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AMERICAN 
JOURNAL OF INSANITY. 


JANUARY, 189°. 


THE STATE IN THE CARE OF ITS INSANE.* 


BY W. W. GODDING, M. D., 
Superintendent of the Government Hospital for the Insane, Washington, D. C. 


INTRODUCTORY. 


Your committee to whom the subject of insanity was assigned 
has been unable to meet for conference; its individual members 
have been singularly modest in bringing forward their views, or in 
pressing upon the chairman suggestions for the report; so that the 
writer has been left untrammeled to give his own opinions, for which 
his associates on the committee can in no way be held responsible. 
These opinions are entitled to no weight except as individual views 
honestly expressed. Perhaps the strongest thing to be said in their 
behalf is that they present nothing startlingly new, and that they 
have for the most part been anticipated in reports and papers read 
before the Conference at former sessions and that have already 
found place in its published proceedings. Especially does the 
writer feel indebted to one member of the committee, Hon. W. P. 
Letchworth, of New York, for many valuable suggestions parallel 
in their line of thought to his own, which may be found in his 
recently published work on “ The Insane in Foreign Countries.” If 
any plagiarisms are detected the excuse must be that all the best 
things were said long ago and that modern literature is only a 
reproduction of the old, 


THE DUTY OF THE STATE, 


The Conference of Charities and Corrections at its first meeting 
held in New York in 1874, propounded as the theme for its discus- 
sion “The Duty of the States toward their Insane Poor.” To-day 
there is no more important claim, no more vital question for the 
consideration of those to whom it is given to shape the sentiment 


* Read before the National Conference of Charities and Corrections at San Fran- 
cisco, September 16th, 1889, 
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of States in the direction of their charitable work for the depend- 
ent classes, and for those to whom the care of these dependent ones 
has been confided. Therefore your committee has ventured upon 
no new theme, but recognizing the duty to be a continuing one, as 
happily set forth in the words of the Master, “ Ye have the poor 
always with you,” we have been content to inquire only if there 
has been found out any new way of doing them good. 

The Superintendents of the Poor of the State of New York in 
1855 in convention adopted resolutions containing the following: 
“A State should make suitable provision for all its insane.” A 
generation of men has passed away since they laid down this prop- 
osition, and, limiting it to the indigent insane, it remains an axiom 
of universal acceptance in social science. The State is wanting in 
its duty so long as any insane man or woman is left outside of its 
protecting care. 


EXTENT OF PRESENT PROVISION, 


This truth is accepted unhesitatingly by those whose acceptance 
should mean its accomplishment, yet in what States can you find 
that complete provision made? It is no light contract to which 
the authorities of a State pledge themselves when they undertake 
such provision. The community at large, State legislatures, Boards 
of State Charities even, do not seem to grasp the full magnitude of 
the undertaking. By way of illustration of this take the State of 
New York, that Empire State, at once the largest and proudest of 
all; and what is true of New York is true to a greater or less 
extent of every other State,—indeed hardly any State has done more, 
few have done as much, for their dependent insane as New York. 
The twenty-second annual report of her Board of State Charities 
shows the number of the insane on October Ist, 1888, within the 
borders of that State to have been over nineteen thousand, or one 
in every three hundred and sixteen of the estimated population, 
The actual number at that date under care in institutions of all 
kind in the State was fourteen thousand seven hundred and seventy- 
two, or more than three-fourths of the whole. Referring to the 
nineteenth annual report of the same board we find that October 
Ist, 1885, the number in institutions of all kinds was twelve thou- 
sand seven hundred and seven, showing that in three years there 
had been an increase of more than two thousand, of which 
increase only six hundred and eighty-seven were in State insti- 
tutions. During eight years past the annual increase of the insane 
in the different institutions of New York has averaged six hundred 
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and fifty-four. In other words the annual admissions in excess of 
discharges from all causes would have sufficed each year to crowd 
to overflowing a new institution equal in capacity to that at Utica, 
which is the largest hospital for acute cases in the State. This 
proceeds on the supposition that the average annual increment 
remains the same as for the last eight years, whereas it is clear 
that the number will increase, the gain in insanity in the State 
having amounted to forty-eight per cent in that time while the 
gain in population has, been only nineteen per cent. 

An interesting inquiry here is, What additional accommodations 
have been provided by the State authorities for this more than two 
thousand insane persons asking suitable care? From the reports 
of the Board of State Charities we learn that additional accom- 
modations for one hundred inmates have been made at Middle- 
town, and at Willard an infirmary has been built for one hundred 
and fifty beds. The most extensive new provision made is at 
Binghamton Asylum forfour hundred and fifty inmates, making 
a total of six hundred and ninety insane provided with accommo- 
dations by the State of New York during the last three years; 
the number corresponding almost exactly with the actual increase 
of numbers in State hospitals and asylums, leaving the remaining 
thirteen hundred and seventy-nine, who in these three years have 
been crowded into the already overtilled city asylums of New York 
and Brooklyn and the various alms-houses throughout the State, 
there to await the completion of the projected St. Lawrence State 
Asylum for five hundred and fifty inmates, which has already 
been three years in its inception and is far from its opening, or 
the building of the cottages at Poughkeepsie, or the new wing 
at Buffalo, or the addition at Middletown. If to these additional 
buildings, provided for by appropriation but not yet available, are 
added the projected farm structures of New York city on Long 
Island, we shall have provision approximating the number of 
dependent insane which was in waiting October Ist, 1888. But 
in the meantime, in the two or three years required for the erec- 
tion of these structures, this great army of the insane of the 
State of New York with its annual increment of nearly seven 
hundred goes marching on into another decade when it will be 
nine hundred rather than seven hundred who will each year be 
asking room, It is time that the people and those to whom they 
entrust the responsibility of making suitable provision for all the 
insane understood this, that they realized that the era for spending 
five years in selecting a site and building a hospital for six 


j 


1 
ia 
| 
| 
| 
3 
| 
iy 


314 Journal of Insanity. [ January, 


hundred inmates, then sitting down to congratulate themselves 
on such monumental work for humanity, has passed. The building 
of accommodations at moderate cost on a scale commensurate to 
the daily need must be accepted as a matter of course and brought 
down to business methods. There is to be henceforward Jess lay- 
ing of corner-stones with appropriate ceremonies, but more ordinary 
brick work ; building to anticipate rather than follow the needs 
of the insane; and so, with no flourish of trampets but silently 
keeping step in the march of human brotherhood round the world. 


SUITABLE PROVISION. 


What then is that suitable provision which it is conceded it is 
the duty of each State to make for its indigent insane? It should 
be such provision as shall accomplish the largest result in the 
restoration to health in curable cases, the element of expense being 
here a subordinate one, and for the remainder, such comfortable 
provision at a moderate expenditure as shall insure safety to the 
community and humane care to the sufferer. It is not claimed 
that this is a problem in social science which admits of but one 
solution, hence perhaps the varied views that obtain respecting 
the manner of fulfilment of this duty of a State towards all her 
dependent insane. There seems to have been room found for all 
sorts of philanthropic experiments in this direction bat never as 
yet has room been thereby provided for all of a State’s depend- 
ent insane. 

STATE SUPERVISION. 


The questions of law respecting the detention and care of the 
insane belong to another committee, but, without any reference to 
the law creating it, we shall agree that the very idea of State care 
implies that, to whatever hands the immediate charge of any class 
of insane is entrusted, there should always be an efficient super- 
vision exercised by some board of charities or inspection in behalf 
of the State. In no other way is it possible that the custody of 
the chronic insane by county authorities in alms-houses, as is at 
present practiced in Wisconsin, Pennsylvania, New York and other 
States, shall not rapidly degenerate into parsimonious provision 
which is only a synonym for neglect. Such board of supervision, 
should be as non-partisan as the supreme judicial tribunal in a 
State whose judiciary is for life, and not elective. It should by its 
position command the best talent in the State, and it should shape 
the policy of that State with regard toitsinsane. On them would 
devolve the duty of making suitable provision for all the depend- 
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ent insane, and they would have the supervision of the rest. Suit- 
able provision will not necessarily mean the same in every State; 
extent, climate, character of the population are all factors that 
have a bearing here. In all but the newest States extensive pro- 
vision already exists which, even if not shown to be the best, 
cannot be at once changed or thrown aside but must be utilized 
to the fullest extent, since the need is urgent not only for all 
the accommodation which now exists but for as much more. 


HOSPITAL PROVISION. 


The problem here presented of suitable provision for all the 
dependent insane will afford ample opportunity for thoroughly 
testing all those methods of relief to hospitals that have been 
brought forward so confidently by their enthusiastic advocates, 
All these methods will have their uses and may reasonably be 
expected to aid us in arriving at a satisfactory solution of the 
problem. It is not doubted that among the chronic insane the 
approximation to home life and labor found in county and 
town asylums has, in the case of some of the inmates of State hos- 
pitals removed thither, resulted in marked improvement in their 
general condition. There is also no lack of instances of change 
for the better resulting almost directly on removal from the alms- 
house to the hospital ward. Here comes in the element of change 
which is in itself an important remedial agent and is so recog- 
nized by those who have the care of the insane, whether the sur- 
roundings be thereby improved or otherwise. For a limited 
number, boarding out in families cffers an opportunity for change, 
and is a proper provision if carefully supervised by a State officer 
intelligent enough to understand the needs of the insane and the 
necessary limitations of this mode of care. In selecting homes for 
these it should be where there are no young children to suffer harm 
in mind or body by their presence. The rights of another gen- 
eration are sacred, and it is an outrage to shadow the susceptible 
years of childhood with a lunatic sitting by the hearth-stone. But 
however much individual cases among the insane may be benefited, 
and however hospitals may experience relief by their removal to 
country homes, few will be so sanguine as to look for anything 
more than a very inconsiderable relief to the State from this form 
of provision. Hospitals and asylums, either State or county, will 
probably always be the main provision for the indigent insane of 
a community. 
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RATIO OF PROVISION. 


It must be accepted as a fact that the insane in the United 
States are increasing out of proportion to the increase in popula- 
tion. How much faster, it will require the figures of the census of 
1890 to determine. The ratio of increase in New York, while it 
may be approximately correct for some of the older States, would 
hardly be a fair index for the whole. The United States census 
of 1880 showed an average of one insane person to every five 
hundred and forty-five of the population. The prediction is 
hazarded that the census of 1890 will show an average of one to 
every four hundred and fifty of population, It is safe to say that 
the State which undertakes to make suitable provision for its 
dependent insane, after allowing for all that may be properly 
provided for at home and in private institutions, must supply 
hospital accommodation for one in every four hundred of popula- 
tion at the start, and be prepared to annually increase that accom- 
modation by one hundred and twenty-five beds for every million 
of population. Anything less than this will overcrowd the insti- 
tutions and fall short of that suitable provision which it is the 
duty of a State to make for all its dependent insane. 


THE HOSPITALS. 


Area, population, distribution of population, rapidity of growth, 
railroad facilities, and many other things will come in to vary the 
conditions of the problem of construction and location of hospitals 
for the insane of a State. What has already been built must be 
taken into account. For no State, however, has sufficient provision 
yet been made, so that to every board of lunacy the question of 
hospital building is at once present and urgent. 


SITE. 


However other conditions of hospital provision vary, some 
general points in regard to site appear to be definitely settled. It 
goes without saying that it should be a healthy spot, admitting of 
easy, natural drainage, and where the sewage can be readily dis- 
posed of without danger of pestilence or litigation. The water 
supply should be of the best quality and simply inexhaustible; if 
delivery can be had throughout the buildings without pumping so 
much the better. The soil should be fertile and easily worked. It 
should have a varied. surface, with considerable elevation and 
pleasant outlook, so as to command extended views of the sur- 
rounding country; a water view adds much to the beauty of the 
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whole, and if this be a lake or navigable river, with its moving 
panorama of sails and steamboats, its value as an adjuvant to the 
moral treatment of the household can hardly be overestimated. 
The site should be easy of access by rail from the different parts 
of the section of the State for which it is intended, and as central 
to it as may be. In a few of the smaller States, like New Hamp- 
shire and Delaware, a single central institution may suffice, but in 
most of the States such single central provision would be out of 
the question. Into how many sections a State should be divided 
with reference to the care of its insane will depend upon the 
density of population and the limit of number of inmates proper 
to one institution, 

The question of the number of the insane that may properly be 
aggregated at one point is still sb judice, and will be considered 
further on, but the number of acres that may properly be included pee 
in one site admits of no such difference of opinion. In procuring 
land for a new institution at the present day, it would be a mistake 

4 to provide less than one acre to every inmate, and, knowing how 
almost inevitably the namber of inmates increases beyond the 
original provision, a good rule in regard to the purchase of land 
for the hospital is to fix apon the amount of land on the most 
liberal basis, assuming that the State cannot have too much of a 
good thing, and then double the estimate. As the site should not 
be selected in the beart of a large town, the only need being that 
it shall be of easy access from some source of supplies, the price of 
land per acre can hardly be so excessive that a State cannot afford 
to buy enough. And it is the cheapest thing about a hospital 
plant, in the long run the only thing that always advances in 
value. If you doubt this, try to buy an additional tract of land 
adjoining any State hospital at the price per acre of the original 
purchase. It is not necessary that this five hundred, one thousand, 
or fifteen hundred acres, as the case may be, should be all in the 
same tract, or even lying adjacent. It may well be that the pasture 
for young stock or part of the grass ground shall be at some dis- 
tance. It may prove a decided advantage to have an outlying 
farm to do duty as a summer resort for convalescent and quiet 
cases miles away, beyond all sights or sounds or suggestions of the 
hospital they have left behind. What is asked of a hospital site 
is: First, That it shall afford ample plateaus for the sites of the 
buildings, and pleasant grounds for exercise and recreation in the 
open air; Second, That it shall produce all the vegetables that 
are needed for a varied diet for the inmates. If it is large 
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enough to afford ample grounds for vineyards, fruit orchards and 
melon patches all the better—all these help the dessert and afford 
pleasant and healthful occupation for a portion of the inmates, 
Third, There should be ample acreage for a stock farm, yielding 
an abundance of milk for every inmate, also pasturage for raising 
young stock, from which to replenish the herd. There should be 
poultry and duck houses, with sufficient grounds to keep them 
healthy. All these are sources of pleasure to many of the 
insane, diverting from their sadness or affording occupation to 
the listless hours. There is one hospital, that at Brattleboro, 
Vt., which owns a mountain three or four miles away, from which 
is cut all the fuel consumed under the boilers for heating purposes. 
It does not appear that it is any detriment to this institution that 
it can obtain its fuel for the cutting and have wood ashes for its 
lawns in lieu of coal cinders for its dumps. In view of all its 
possible uses good land in America is still the cheapest investment 
for a hospital, and the wisdom of securiug broad acres at the 
outset will only grow more apparent as the years move on. 


HOSPITAL BUILDINGS, 


How shall we build for all of a State’s insane? While recog- 
nizing how wide a diversity of sentiment exists in regard to asylum 
construction in the United States, and how utterly impossible it is 
to lay down anything ex cathedrd on the subject, it has seemed to 
the writer best to state frankly what he would do if the authority 
and responsibility of providing for all the dependent insane of a 
commonwealth was confided to him, leaving the debate that may 
follow the reading to bring out the defects and limitations of the 
proposed provision, and perchance show wherein the county system, 
as exemplified in Wisconsin and New Hampshire, is a more excel- 
lent way. 

Central to each district of three hundred thousand inhabitants 
a site should be selected, in character and extent such as has 
been already described, and buildings constructed for one thousand 
inmates, or, if it be deemed a wiser provision, then four districts 
of seventy-five thousand, with central sites for hospitals for two 
hundred and fifty inmates. The writer does not hesitate to say 
that while this number of insane has been considered the largest 
that can be provided for in one institution, if the highest efficiency 
of care and treatment is to be considered, he regards it as utopian, 
in our time at least, to expect that any State will undertake such 
multiple subdivision of the care of its indigent insane. Nor would 
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it seem that the objection to large asylums that the individual is 
lost sight of in the multitude, is well founded, where a proper 
subdivision is effected by means of distinct dwellings of varying 
plan, adapted to the different types of cases for which the pro- 
vision is designed. 

Here the interesting statistics of Dr. Tobey, superintendent of 
the Toledo Asylum for the Insane in Ohio, himself a member of 
your committee, are introduced as being eloquent in themselves, 
and in many ways having a bearing on the question of hospital 
buildings. Writing under date of July 17, 1889, he says: 

“There have been admitted to this institution since its opening, 
January 6th, 1887, 1,475 patients, and we now have 1,085 patients 
in the institution. Of this number we take 750 out from their 
buildings to the general dining-room for their meals. We have not 
had a half dozen attempts at escape while the patients were 
going to and from meals in more than a year past. 

Fully twenty-five per cent of our male patients go about the 
institution unattended, and yet we have not had a half dozen 
elopements in as many months. We have had but one instance of 
seclusion for a month past, and will not average one hour’s seclu- 
sion for one person a day, take it the year through; and have 
had occasion to use mechanical restraint but in three instances, 
all of which were surgical cases. We have taken all the 
insane persons from the twenty-six counties composing the district 
of this asylum, and have received some seventy-five or eighty 
persons from counties outside of the district. Three-fourths of 
all the patients in the institution live in buildings, the sitting-room 
windows of which are unprotected by screens or bars, and yet 
since the opening of the institation there have never been a half 
dozen window panes broken by persons attempting to get away. 

During the pleasant weather fifty per cent of all the male 
patients, and twenty-five per cent of the female patients are 
furnished some kind of employment outside of their wards and 
cottages. The institution is composed of forty entirely separate 
buildings, and is located in the centre of a rectangular piece of 
ground coataining 130 acres. It is open to the public highways 
on two sides—without a fence. 

I shall not add any comment on the results obtained at this 
institution farther than to say: I do not believe any one can fully 
investigate the workings of this institution without being con- 
vinced that an asylum ought never to be built on the old or wing 
plan. If you are incredulous as to the above statements come and 
see us and you will find ‘that the half has never been told.’” 
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“Forty entirely distinct buildings” tell how far individualized 
provision has been found practicable in a hospital for a thousand 
inmates at Toledo. 

Out of a thousand insane persons existing in a State at any given 
time not exceeding one hundred will be of the acute and presum- 
ably curable class. The provision then for a district containing 
three hundred thousand inhabitants should include one building, 
or preferably one group of buildings, designed especially for the 
acute and curable cases. No detail in construction should be 
omitted, no liberality of arrangement curtailed that may be held 
to in any way assist in the treatment and cure of these cases. If 
it be deemed advisable that they should have single apartments 
for their individualized treatment, or buildings of special construct- 
tion, such apartments and buildings should be at the command of 
the physician to whom you entrust the responsibility of their treat- 
ment. Let him have attendants in abundance, night nurses as well, 
gardens, grounds, Turkish baths, batteries, sun parlors, gymnastics, 
music, facilities for change of surroundings,—in short whatever 
seems to him desirable to bring about a cure; for it is this and not 
a comfortable home with pleasant beguilements that is demanded 
in these cases. In this acute and presumably curable period the 
case is to be met with everything that medical skill and unremit- 
ting attention, under surroundings the most favorable, can afford; 
and the disease is to be arrested in this opening stage if it be in our 
power to arrest it. There is true economy in expenditure to effect 
a cure at the start, for the average life of the unrecovered insane 
man is twelve years, during which time he is simply a burden to 
the community that cares for and supports bim. 

In view of the importance of this early treatment it has been 
urged that distinct institutions should be provided for the acute 
cases and the chronic cases gathered in asylums by themselves. 
Certainly this would be best were distinct groups of buildings for 
their care in no other way possible. But it does not appear where- 
in a hospital limited to acute cases would have advantages over 
one devoted to the general treatment of the disease if the number 
of acute cases in that general hospital be large enough to justify 
the erection of a distinct group of buildings for their care and 
individualized treatment. In the institution for a thousand inmates 
which is here contemplated this would be a necessity. The 
argument sometimes heard that these large institutions for the 
insane are so overwhelming in their numbers that the individual is 
lost in the multitude has no pertinence of application to such 
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institutions as we are considering, where the subdivision into 
classes provides a distinct group of buildings for each, which is 
in itself but the recognition of the advantage of individual 
treatment. Is it objected that large hospitals are invariably over- 


crowded and so are prevented from making proper provision for | 


recent and curable cases, and hence other institutions must be 
erected especially for these? The answer is not far to seek; that 
overcrowding is not the result of the large institutions but in spite 
of them, that its evils can hardly be overestimated, but it has no 
reference to the system of provision, is injurious to large and small 
institutions alike, and, unless boards of charities and legislatures 
can be aroused to the necessity of making adequate provision for 
the whole number to be cared for, and of maintaining such 
provision at that point, our institutions will become receptacles 
rather than hospitals, and the treatment of the insane at the 
public expense prove measurably a failure rather than a success. 

But we assume that the community do not object to such 
expenditure as may be necessary for the proper care of all the 
insane; that boards of charities and inspectors of lunacy can be 
made to see the necessity as it exists and bring in their estimates 
accordingly ; that legislatures will then vote the necessary appro- 
priations and the hospitals will be built large enough for all and 
suited to every class. 


MEDICAL OFFICERS. 


The superintendent of such hospital should be a medical man of 
the highest integrity, with a head to understand the magnitude of 
the work to which he is called, a heart in sympathy with the 
afflicted ones confided to his caré, an intellect to comprehend what 
there is to be learned about insanity, a genius for executive 
management and control, a man equal to the responsibility and 
having the health and ambition to make a hospital a success. 

{n the work which he has to do such a man should not lack for 
efficient support. His medical staff should be composed of men 
of good general ability, each fitted to his special work. The man 
in charge of the group of buildings for the acute and presumably 
curable cases should be an enthusiast in research and a firm 
believer in the efficacy of his art. He should have under him all 
the clinical aid he may consider necessary to enable him to devote 
his own time to the study of each individual under his charge, 
looking to the one end of cure. Results would be the touchstone 
to test the success of his work, and the superintendent should be a 
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man large enough to give him the full credit of it. It is for many 
reasons best that the chief officer in the hospital for a thousand 
insane should be a medical man, but it is work enough for him to 
guide the whole to the highest results, leaving to bis assistants to 
master the details of the work and the individual treatment of the 
inmates. With such incentive to work and such generous recogni- 
tion of their labors it will not be found difficult to secure the 
services of young men on the medical staff fully competent, to take 
the charge of a department and make the most possible out of it. 
The selection of these should be made with reference to the tastes 
and bent of the individual. The assistant for the acute cases 
should have a real love for his professional work and a zeal in 
putting his faith into practice. For cases becoming chronic and 
hence less hopeful, but not to be classed as incurable, a somewhat 
different type of assistant is needed. Ile should have a genius for 
drawing out all that is left ina man and putting it to the best 
uses. He would have the workshops full and a whole army of 
farm laborers in the field. His wards would go with unlocked 
doors because his patients would be made to feel at home. The 
fields of medical work would be distinct and each would be master 
in hisown. The staff of such an institution should also have a 
special pathologist whose whole time should be devoted to research 
into the pathology and changes wrought by insanity as shown by 
the organs after death, and to learn what may be found out by 
changes in the secretions incident to the disease. This is a direc- 
tion in which much is to be hoped by a knowledge of the exact 
. conditions of the disease in the treatment of that disease, and is a 

: matter towards which too much indifference has hitherto been 
| shown. 

f HS The subdivision of hospital work looking to its greater thorough- 
a | ness and consequent efficiency is a tempting field that if entered 
\ |‘ ‘ on would extend this paper to too great a length. What has 
| Hi already been said will illustrate its importance and any one familiar 
1H with the care of the insane can fill up the picture in his own mind 
ig it with any number of additional groups. It also goes without 
ij iii saying that these different types and conditions will require build- 
q He ings to meet the wants of those conditions. Their general plan 
| and arrangement can safely be left to the man who superintends the 


) Hi whole work, specifying only that they be essentially fire-proof. If 
( Hi he be the man we have indicated he will know how to build them 
i I better than anyone can tell him. In the near future it is not too 


1h much to hope that we shall see more than one such State hospital 
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for the insane with its broad fields interspersed with groves and 
cottages and villas, its groups suited to every want and condition, 
not necessarily limited in number to the ‘ forty distinct buildings ’ of 
Toledo, but new structures springing up as their need is shown; 
the group for acute cases, the working men’s cottages, the infirmary 
for the sick and the helpless, the lodge for the violent, the 
convalescent rest, the epileptic retreat, the old ladies’ home, the 
observation ward, the summer pavilion and the winter ingleside; 
all these and as many more for the classes that we need not stop to 
describe, peacefully stretching over acres that only the horizon 
shall limit, will seem to us in its ordered arrangement not a 
caravansary but a cosmos for the insane. 


PROVISION FOR THE CRIMINAL AND CONVICT INSANE, 


There is however one class, or rather two classes, so distinct 
from the ordinary insane that this paper would be left incomplete 
without a word about them. Reference is here made to the 
convict and criminal insane so-called. Shall their confinement be 
in the ordinary hospital for the insane? There exists a prejudice, 
and not without reason, against the convict insane being allowed 
to commingle and associate with the other inmates of a lunatic 
hospital. Such compulsory association is simply an outrage. The 
case is different with the homicide whose insanity has taken away 
the conditions necessary to constitute his act a crime. Still their 
association is often unpleasant and objected to by the other insane 
on whose lives there is no blood stain; and the community asking 
protection against the maniac’s aimless blows has a right to 
demand that the insane man whose hands have been once imbued 
with a brother’s blood shall be securely kept. 

The provision for the convict insane in a hospital for criminals 
as in New York and Michigan, in those largest States that have a 
population that justifies the expectation of sufficient of the convict 
class to fill it, is probably the best that can be made both for the 
insane and the community. Such hospital should be a group of 
buildings, or better distinct groups, so that there should be no 
excuse for having the convict who has become insane while serving 
out a sentence for crime and whose insanity may be the direct out- 
growth of his vices in enforced contact with the man whose act 
was the outgrowth of his insanity, and whose life may have been 
as pure as that of any of us. 

In smaller States where a hospital for the criminal insane would 
have but a handful of inmates, what provision should be made? 
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Here there should be separate buildings provided for this class 
within the ample grounds of some of the State hospitals. For 
illustration take the provision already made at the Government 
Hospital for the Insane at Washington, D.C. Here a building 
entirely distinct, but of easy access from the executive building, 
has been provided for those convicts and criminals under United 
States laws who have become insane. The building is named 
Howard Hall in honor of the philanthropist Howard, who gave 
his life to prison reform, and lost that life in caring for a fever- 
stricken outcast in Russia. Howard Hall is a plain, brick struc- 
ture, substantially built and practically fire-proof, consisting of a 
three story centre building containing the common dining-hall, 
work-room, amusement-room and smoking-room. With the centre 
building two wings of two stories, containing the single rooms for 
the inmates, are connected at right angles to each other, the 
attendants’ rooms making the connecting angle. Each wing 
contains two wards with fifteen single rooms in each for inmates, 
also a sitting-room for day and evening out of which opens a pro- 
jecting tower for lavatory, bath-room and water-closet. It would 
have been possible to have placed these single rooms for the 
inmates in an interior structure after the manner of the modern 
prison, thereby increasing the security against escape. But such 
provision would have differed very little from the walls they had 
left behind, and, recognizing that they were sick persons asking 
treatment rather than prisoners who had forfeited their liberty by 
crime, their rooms were placed on the outer walls, opening their 
windows to the air and sunshine, conceding in their design more 
to the hospital than the penitentiary. For security against escape, 
wrought iron guards are placed outside the windows, and in some 
rooms wire guards in strong shutters on the room side. The cost 
complete should not exceed $1,000 per inmate. The building as 
at present occupied consists of arectangle. The plan contemplates 
another rectangle joined to this so as to make a hollow square, 
completely inclosing an open air court where the inmates can be 
out of doors at will during the day. The building completed 
according to the plan will afford one hundred and twenty single 
rooms for as many inmates arranged in eight distinct wards with 
dining halls, work, smoking and amusement rooms in duplicate, 
thus affording opportunity for classification according to the type 
of disease, and also by separate provision making entirely distinct 
the convict and the criminal insane, as they are called. 

Already in the practical working of Howard Hall is there 
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apparent a decided gain over the old method of commingling the 
convict and criminal insane with the general household, a method 
that was inevitable under the limitations of the original buildings. 
Both classes are the gainers by the change. Those who are left 
behind are relieved of the presence of unpleasant companions and 
have therefore a greater freedom from the restraint of bolts 
and bars, as well as a rest from the mental irritation growing out 
of what they regard as an objectionable association with crime. 
The criminal class secure in wards of smaller numbers lodged in 
single rooms and having ample spaces for recreation and employ- 
ment feel a relief at once. More than one-half are already at work 
at some form of industry, such as braiding or drawing mats, cane- 
seating chairs, making, mending or sponging clothing, and so grow 
happy and content. They go to their smoking-room or their 
games having earned a right to these things by their labor. Their 
noise and discontent are visibly lessened. 

It is in contemplation to enclose a considerable plot of ground 
that some may work at gardening and keep pet animals if they desire. 
The lesson of the Picciola flower tended up from between the 
stones of a prison yard should teach us something here. If 
Howard Hall is to accomplish what is needed for this difficult and 
dangerous class, who with all their imperfections and infirmities 
are still our brothers, it must be made more than a secure enclosure 
for the protection of society; it ought to give back something in 
return for the loss of liberty which it entails; there should be 
some healing in its touch, some virtue to go forth from its name. 
Then let the ivy come to cover its walls, the roses to look in at its 
casements, that these lives, under a ban elsewhere, and for whom 
the world has left no other shelter, may find here not a prison bat 
a heme. 

CONCLUSION. 

To sum up then, since this paper has already been prolonged to 
too great a length, this Conference through its individual members 
should mould public sentiment in the direction of immediate 
action to provide in each State supervision and accommodation for 
all of its insane. Such provision im) lies an expenditure and eff ort 
out of proportion to what has hitherto been made, and one that 
must be annually renewed, but the burden once resolutely taken 
up and continou-ly borne, and bearing fruits in the improved con- 
dition of these afflicted ones, it will no longer seem a burden, a 
twice blessed, ennobling charity rather, that “ Blesseth him that 
gives, and him that takes.” 
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The provision made should be adapted to the varying conditions 
and so apportioned that no one class shall act as a detriment to 
any other. To this end provision and treatment should be 
individualized and not stereotyped. 

So, with ample space for every occupation and diversion, with 
buildings simply constructed but fitted to each varying want, 
grouped or scattered, distinct, yet, if need be, readily connected by 
covered or subterranean ways, in the near future we may realize 
in each State—not a Gheel, although something perhaps might be 
learned from that, and doubtless more from the Colony of Fitz 
James at Cleremont or Saxony’s Asylum at Alt Scherbitz, but in 
no servile imitation of European systems although benefitting by 
the study of all—a distinctively American Home for all the insane, 
beneath whose soothing shadow and healing touch perchance some 
mentally blind gathered there might receive their sight. 
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THE FAMILY OR BOARDING-OUT SYSTEM,—ITS USES - 
AND LIMITS AS A PROVISION FOR THE INSANE.* 


BY HENRY R. STEDMAN, M. D., 
Boston, Mass. 


\ It is no easy matter to present this subject in any new light. Not 
only has the ground been well covered of late by foreign observers 
and critics, both as to its general aspects and the operations of 
individual systems, but an account as well of the progress of the 
present experiment in Massachusetts, which would have had at 
least, the merit of novelty, and which I had intended to present at 
this meeting, bas been forestalled by my recent report to the Mass- 
achusetts Board of Lunacy and Charity, of a special visit of 
inspection made at its request in November last + to the boarded- 
° out insane under its supervision. 

Nevertheless, it is quite probable that little more than local 
interest has attended the progress of a department of lunacy 
administration that is still in its infancy in a single State. 
On this account and especially because of the growing support 
this cause is receiving in one foreign country after another, 
through the increasing tendency to segregation of the insane 
arising from a better recognition of their diversified needs and 
capabilities in the way of care, it would seem that the time was 
ripe for more direct appeal to the attention of American alienists 
at large, than is possible simply through published statements, viz.: 
by personal presentation of the subject before our National Asso- 
ciation with the opportunity thus afforded for its thorough 
consideration, This is especially desirable because the care 
of the insane in families as recently developed, has never come up 
for special consideration in this society, whereas the merits and 
demerits of the much criticised colony at Gheel, have been q 
held as the sole criterion by which to judge of this means | 
of providing for these patients. In this way not a little miscon- 
ception has arisen regarding the special office, the proper limitations 
of such a provision, as one of the various modes of meeting the | 
various requirements of these unfortunates. 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889. 


+ Entitled the Family System in Practice, vide, Tenth Annual Report of State i 
Board of Lunacy and Charity, Massachusetts. 
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In full knowledge of the advantages to many patients, in the 
large amount of freedom afforded them, at the Belgian colony and 
the incentive thus offered us, to turn to judicious account the 
possibilisies there demonstrated, there is, I think, general agreement 
in this country, that its disadvantages far outweigh its advantages, 
and that the Gheel system can serve no useful purpose in the United 
States. The aggregation of so large and so indiscriminately 
selected a number of insane persons (one to seven of the whole 
population of the colony) living in a single small community, 
although in separate dwellings, must, and in fact does exert a 
demoralizing influence on the sane inhabitants, which can but 
react upon the patients. Atall events, the most ardent advocate of 
Gheel plan can hardly gainsay its inferiority to a system which 
under proper central supervision and economical management dis- 
tributes a limited number of judiciously selected cases in small 
groups over a large territory. Another tendency to be feared, if 
it has not already made headway, in a single community of the 
kind, is the gradual diminution of interests and pursuits natural 
a to the guardians, and the development of a race of mere attend- 
i ri ants, thus helping to defeat the very principle, the essence of the 
H ; system, viz.: the assimilation of the patient as far as possible into a 
| natural home life. Finally, supposing our estimate of the value of 
the family system as exemplified at Gheel, to be entirely erroneous, 
the characteristics, habits of life, social conditions and institutions, 
make it a model wholly undesirable if not impossible of imitation 
here. I shall endeavor to show that it is possible to avoid the 
defects of the Belgian methods, without losing its advantages in 
the way of domestic care to which, as all observers are agreed, 
many chronic cases are adapted.* 

The following observations have for their — the operation of 
this provision in its most approved form as practiced in Scotland, 
where it has become a well nigh perfected department in its lunacy 
system, and also in Massachusetts where, although it must still be 
regarded as in an experimental state, the outlook appears most 
promising, and is so considered by those who have the department 
in charge. 


*It is particularly unfortunate for candid judgment of the value of systematized 
family care, by State or Government, that while few alienists from this country 
have failed to visit Gheel, and to come away impressed with its defects, but very 
few, scarcely half a dozen, I am safe in saying, have seen the operation of the 
Scotch system, one which by its practical advantages to the patient and the public, 
is in much favor, and is fast outgrowing adverse criticism, never very pronounced, 
and necessarily based on institutional experience of the insane. 
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If we can free our minds of the impression that this measure is 
essentially a new departure in the care of the insane, we shall 
approach the subject in a proper spirit forimpartial judgment. It 
is only in the one matter of competent supervision by the State, 
that the care of the insane in families is a nevelty. To satisfy 
ourselves of this, we have only to recall the number of insane, 
acute and chronic, rich and poor, who are cared for in families in 
all parts of the country, some comfortably, many improperly, not a 
few shamefully. Suppose now that these patients could be under 
the inspection and control of competent central authority, every 
State would have its family system of caring for the insane, and 
there is no gainsaying the immense advantages to many of the 
patients to follow. It would no doubt be found that after sending 
to the lunatic hospitals all cases improperly cared for, a considerable 
number of chronic patients would remain, who could be comfort- 
ably and economically provided for, with little or no change of 
abode. At present, however, such a plan is impossible as these 
patients cannot be reached, and the day of compulsory registration 
of the insane is far off. Moreover, the problem before us is not 
how to multiply the charges of the State, but to decrease the public 
burden, through avenues best calculated to expedite their proper 
treatment, and to simplify their care. Finally, could the unknown 
home cases be reached, their proper oversight could only come as 
a final extension, the refinement of a system administered in the 
manner now to be described for the benefit of chronic lunatics in 
the public institutions for the insane. 

The object of the boarding-out system is well known. It is to give 
to a selected number of mild, harmless, chronic patients in asylums, 
who no longer need the confinement, and necessarily artificial care 
and surroundings of institutional life, a more natural and domestic 
life by boarding them out in families under State supervision, and at 
the same time to relieve the hospitals from overcrowding, allowing 
more room for the proper treatment of cases more susceptible to 
cure or improvement. 

To avoid a description of existing provisions for boarding-out 
which might be tedious, it may be well to give in outline the 
method of organization of such a department under the best con- 
ditions. A State in which the present institutions for the insane 
are overcrowded where there is a competent lunacy commission or 
board of lunacy, non-partisan in character, and commanding at 
least the entire services of one experienced alienist, and where 
farming is the principal occupation, offers the best soil for a suc- 
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how to multiply the charges of the State, but to decrease the public 
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treatment, and to simplify their care. Finally, could the unknown 
home cases be reached, their proper oversight could only come as 
a final extension, the refinement of a system administered in the 
manner now to be described for the benefit of chronic lunatics in 
the public institutions for the insane. 
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and surroundings of institutional life, a more natural and domestic 
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the same time to relieve the hospitals from overcrowding, allowing 
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method of organization of such a department under the best con- 
ditions. A State in which the present institutions for the insane 
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cessful boarding-out system. The duties of this medical officer 
should be the selection from the State lunatic hospitals with the 
codperation of their respective superintendents such harmless 
chronic cases (preferably but not necessarily those who are able to 
work), as shall have shown while in the chronic state, no seriously 
objectionable propensities, in other words the quiet, fairly tidy, not 
too infirm dements, always excepting for obvious reasons girls and 
weak-minded young women. These patients should be very grad- 
ually placed in private families not too widely distributed for con- 
venient inspection, nor so near to each other as to form in any locality 
a colony of appreciable size, no family being allowed more than four 
patients. Their guardians should be persons whose character, 
household and general surroundings have previously met with his 
approval by personal inspection and inquiry, and who have been 
brought to apply for this duty through a published statement in 
the press, of the purposes and inducements of such care. Obvi- 
ously new or amended statutes would be necessary to meet these 
requirements. In them it should also be provided that regular 
visits of inspection should be made by a paid alienist of 
experience in management of the insane, once in three months, 
who’ shall also give such instructions as may be needed 
for the care of each patient, and shall enter in a record book 
kept at each house, the condition in which the patient is 
found, whenever visited. This inspector should also be at liberty 
to cause the instant return of any patient known to be improperly 
treated, to a public asylum. The amount, time and manner of 
payment for these services, should also be regulated by law, the 
price per capita, and charge for clothing not to exceed the lowest 
rate paid by the State or any town to a public asylum for any 
patient. The clerical work, in the way of correspondence, records 
of condition of patients and families, statistics, financial matters, 
&c., should be systematized by the physician in charge, after the 
fashion of an asylum, thus making it a distinct branch of work in 
itself, at the office of the central Board. 

This is practically what is being done to-day in Scotland where 
at least twenty-two per cent of the registered pauper insane are 
now comfortably and economically boarded out. That the measure 
has not made more headway in Massachusetts has been partly due 
to caution in extending an untried scheme, but much more largely 
to the fact that medical supervision by an experienced alienist 
was wanting until November lasf. The effect of this oversight has 
not been so apparent in the condition of the mass of the patients 
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as might be supposed, although several unsatisfactory cases appear 
to have been allowed to remain in families, who should have been 
returned to the asylum. A great obstacle has been the natural 
lack of interest on the part of the superintendents of our lunatic 
hospitals in an undertaking involving the care of the insane which 
was being conducted under lay auspices. At the same time there 
is already abundant evidence of the possibilities of its success. 
For if an unexpected amount of good has been accomplished 
under imperfect conditions, and this cannot be justly denied to 
the former régime, how much greater improvement must we 
expect under the more acceptable methods recently inaugurated, 

A short summary of my reported observation of the condition and 
surroundings of the families and their charges, will help, perhaps, to 
substantiate this point. Four classes of homes were found; first, 
those in which the surroundings were unexceptionable, as to the 
housekeeping, the family in charge, and the comfort and content- 
ment of the patients. About an eighth part of all the families, and 
a somewhat larger proportion of patients came into this category. 
Second, homes reasonably well kept, in which the patients’ com- 
fort and content were evident, and where they appeared to be 
more favorably situated, in many respects, than when in asylums, 
or probably in their own homes. These comprised the large 
majority of families and patients. Third, homes more or less 
squalid, and scantily furnished, in which, nevertheless, the patients 
showed little indication of a lack of personal attention, and were 
plainly content with their surroundings. But a few families and 
patients came under this head. Fourth, dwellings in which the 
surroundings were extremely poor, and afforded no comfort to the 
patients, who were also neglected by those in charge, and in poor 
condition. These were, fortunately, but two in number, and con- 
tained four patients. 

As a rule, then, the patients were generally found to be com- 
fortable, contented, and in good bodily condition. Except in the 
instances detailed in the report, no evidence of undue neglect was 
found, and no case of abuse or injury could be detected on the 
closest inquiry possible. The supply of food of good quality 
seemed abundant; the bedding was sufficient everywhere; the 
guardians of these insane, @. ¢, the housewives, impressed one as 
without doubt desirable persons for this work in the great majority 
of the families. Their character, capabilities and interest in their 
charges were, so far as could be judged in a single visit, all that 
could be reasonably required. The defects that were most appar- 
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ent were the poor state of the clothing worn by the men, and to 
less extent by the women. In this respect there was generally a 
noticeable difference between them and the rest of the household. 
The few minor discomforts were shared by sane and insane alike. 
The houses themselves as a rule afford less proportionate comfort 
than the personal care on the part of the guardians, and it seemed 
probable that more homes of the first group above described might 
be found out of the number said to desire patients. Moreover a 
number of the more desirable class were without a fair comple- 
ment of patients, while poorer houses had the full number allowed. 
Those insane were relatively the least comfortable who were in 
the least accessible part of the State and among the least pros- 
perous families. Here also the patients ran away rather more than 
elsewhere. There were several instances of patients being given 
repeated trials ia different houses, whose propensities made them 
evidently unfit for such care; also originally unsuitable cases left 
too long out of the asylum, and occasionally in not the best hands. 
There seemed also to be a lack of definite instruction as to the 
duties of the guardians towards the patients, which was, fortunately, 
in many cases, made good by their common sense and sympathy. 
There have been surprisingly few accidents. A suicide occurred 
in the first six months of the adoption of the system, in a man who 
had never shown any such propensity during a very long history 
of insanity. He had had severe attacks of excitement alternating 
with long intervals of comparative lucidity. It was during one of 
the latter that he was taken from the asylum, and probably at a 
time when a recurrence of mental disturbance was due. The 
seduction of a patient, by a “ farm-hand,” is also reported through 
the mistake above mentioned, in selecting young women of weak 
minds to be boarded-out. Runaways are not uncommon, but not 
more so proportionately than from lunatic hospitals generally. 
Sometimes a case thought to be a most suitable one to be 
boarded-out is returned to a hospital as unfit for such care, or 
even the worse forthe trial. This happens occasionally of necessity, 
just as a patient discharged from a lunatic hospital on a trial 
visit to his own family as very much improved, may be unex- 
pectedly returned. But in the case of the boarded-out patient 
such an occurrence is particularly unfortunate, as the hospital 
superintendent, through seeing in this way only the unfavorable 
side of the operation of this provision, can hardly fail to be very 
sceptical, to say the least, as to its value. 

In spite of these defects the well-being of the mass of the 
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patients in the cardinal points of care as above described, ap- 
peared to be in advance of that which as individuals they would 
receive in a hospital for the insane, and of course immeasurably 
superior to the condition of many similar cases in town poor- 
houses throughout the State. 

Personal observation also answered satisfactorily other important 
questions concerning the details of the operation of the system. 
Among these were, how it happens that without greater additional 
outlay the farmer is able to furnish an abundant supply of food 
for his inereased household, and to save out of the meagre allow- 
ance of $3.25 a week a sufficient sum as an incentive to proper care 
of his charges. The answer in brief is that much more produce 
is usually grown than is needed by the farmer’s immediate family, 
and the added number of mouths to be fed stimulates them to make 
the most of their resources, an endeavor in which they are some- 
times helped by the labor of the patients. It was learned that a fair 
proportion of patients who had formerly remained continuously in 
the asylum, (twenty-two out of an average of one hundred and 
four), had been found, through the advantages the plan offers of 
observation and actual trial of their trustworthiness under ordinary 
surroundings, to be capable of being supported by relatives or by 
their own labor, for three thousand seven hundred and forty days, 
representing a saving to the State of a year’s support of ten 
patients in an asylum. 

One of the first objections to boarding-out that arises, is the lia- 
bility to improper treatment to which the insane are thus exposed in 
the way of neglect, the imposition of drudgery and perhaps actual 
abuse, through the supposed impossibility of procuring any but 
inferior guardians for the small allowance they receive. In fact 
this has been only lately given as an insurmountable objection to the 
plan in this country by a very high authority in lunacy matters 
here, on the specific ground that wages were so high in America 
that reliable persons who were possessed of the proper require- 
ments could utilize their time to much better advantage. Strange 
as it seems at first glance, this objection has not been found to hold 
in practice either abroad orat home. From observations in a small 
settlement in Scotland, (Gartmore), and in my visits in Massa- 
chusetts, the insane inmates appear to receive at least all the 
comforts that the families themselves are accustomed to have, and 
a remarkable amount of consideration. 

The probable reason why this objection falls to the ground in 
practice is largely the fact that it is the housewives as a rule, not 
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the men—the wage earners—who are the care-takers and practically 
the sole guardians of the patients. I cannot forbear repeating 
here that they appeared to be to a large extent patient, discrimin- 
ating and kindly, and in but two instances did they give the 
impression of taking their charges on sufferance. They seemed 
also anxious to retain them, and more than one showed annoyance 
at having been unable to make comfortable certain patients who 
had required to be returned to the lunatic hospital solely because 
of their unfitness for boarding-out care. In but few cases were 
the insane denied the freedom of the homes, but were accustomed 
to freely use the day-room occupied by the family. Another 
objection which has been found to have less weight than was 
predicted, is the frequent supervision that would be necessary for 
proper knowledge of their condition. On the contrary, visits of 
inspection at intervals of three or six months, have apparently 
proved sufficient in the mass of cases. 

Let us take up a more vital, because a practical question, the 
economic aspects of such a provision, The expense to the 
State is both indirect and direct. The former is embodied in 
several items. First, the elimination from large asylums of 
many chronic, quiet patients, (such as were suitable for board- 
ing-out) has been thought as Dr. Rogers has expressed it,* to 
increase the cost of those in the asylum. He also adds, that by 
associating a larger portion of the more excited, destructive and 
violent cases, the general excitement of the asylum wards was 
increased, and acted prejudicially on those who were left behind, as 
patients of a quiet demented class were not only useful workers, but 
acted also as a diluent in moderating the turbulence of the more 
excited class, a criticism which by the way also suggests greater 
cost through greater difficulty of administration. It has also 
been urged that the asylums are not relieved by their removal, as 
the overcrowding is not due to patients who could be boarded-out, 
for the latter are a class who do not need special accommodation 
but can be grouped in dormitories and (it might also be said) 
suffer any inconvenience which the separation of disturbed patients 
may make necessary. In meeting these very serious objections, 
we will lay aside the important and practical question how much 
expense fur extra hospital construction might be saved were a 
number of chronic patients equal to that of an asylum population 


* Vide: Discussion upon an article by Dr. Turnbull, Medical Superintendent of 
the Fife and Kinross Asylum, Scotland, entitled ** Remarks on Boarding-out as a 
Provision for the Pauper Insane.” Journal Mental Science, pp. 465 and 466. 
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removed to private dwellings, and also the reflection whether the 
mild and more appreciative cases although chronic should not rightly 
serve some other purpose than a quieting influence on the excited. 

It will be admitted that vacancies will quickly be filled and 
very largely by chronic cases. In Massachusetts, during the past 
five years forty-two per cent of the yearly admissions were of this 
class. Among them, it is reasonable to suppose, a number will be 
found suitable to fill the disproportionately small amount of room 
which the former had occupied and to reimburse the hospital with 
their per capita allowance from the State or towns which their 
discharge stopped and which they and the most difficult cases had 
paid alike. Again, by transfer to the various town poor-houses, 
where, by the way, improper vare is the rule, the lunatic hospitals 
in Massachusetts lose each year many more desirable patients who 
assist in the work or are but little care than would be the case 
under the boarding-out system, and yet the corps of workers and 
of the dormitory patients is rarely sensibly diminished in number 
through that cause for any length of time, new comers taking 
their places. In referring to the withdrawal of helpful patients 
from asylums, a foreign observer has remarked,* that he had found 
this to be counterbalanced by the fact that when a useful patient 
was removed the attendant would generally train another to take 
his place, and therefore even in this respect benefit to the asylum 
community ensued. 

Nor is it necessary to select working patients to any great extent 
for family care. In fact the number at present boarded-out in 
Massachusetts, who were of practical use when in the hospitals, 
is comparatively few in number. Those advanced in years, 
especially women, are found to be better adapted to this method 
of care than men, and as a former Massachusetts superintendent, 
the lamented Dr. Goldsmith,t has well said, it would be particu- 
larly a boon to those of advanced years, whom physical infirmities 
are likely to keep near home; as it is often noticeable that old 
people who have been long wonted to an uneventful routine of 
life about their own firesides are rendered unhappy and their lives 
shortened by the rigorous system of a large hospital, to which 
they cannot adapt themselves. 

The actual direct expense the plan would involve has been the 
subject of much conjecture. A statement of its financial showing 
in Massachusetts, and that for the year ending October i, 1888, is 
accordingly given. 


*Ibid, p. 465 
+ Vide Annual Report Danvers Lunatic Hospital for 1883-4. 


i! 
| 

i 

} 

| 

if 
‘| 
aif 


336 Journal of Insanity. [ January, 


Average number of cases supported by State,..... 
Average nuinber of cases supported by towns, ............ saewadioe see 10.7 
Average number of cases supported by relatives, ............... oman. en 

Total average number boarded-out,..............0.2000008 113.0 
Clothing and medical attendance, ............ 693 49 
Removal and return, ............ 208 69 

Average weekly cost per capita, pauper patients, ............... 317 
Average weekly cost per capita, including private patients,* ..... 2 93 


Total average weekly per capita cost at the five State Hospitals for 


all classes of the insane during year ending October 1, 1888, 3 88 
Total average at the asylum for chronic insane only,............ 3 12 
Total average for support of insane boarded-out,............... 2 93 
Total average at the State farm, (for sane paupers and a small 

number of criminal lunatics),........... VERE 2 23 
Total average at State Alms-house, (for sane paupers with a 

department for chronic insane), ......... Sate oxts<noweeads 2 23 


It will be seen by these statistics that the weekly per capita 
cost for those boarded-out was considerably below that of the 
inmates of either of our institutions devoted to the care of the 
insane exclusively. 

As a means of relief to the lunatic hospitals from overcrowding, 
the plan has been, it is admitted, of little help thus far in Massa- 
chusetts. It therefore still remains a tentative measure, but none 
the less legitimate, as it is far from involving additional expense 
to the State or towns, or detriment to the patients. 

The number now cared for in families is 110. This would, how- 
ever, be increased to nearly 200 were it not for certain statutory 
restrictions which have recently necessitated the return of many 
suitable patients to one of the State institutions. 

It is sometimes asked why these patients cannot as well be cared 
for at their own homes. The reply is that they could long since 
have been discharged to the care of their relatives had it not been 
that they still needed a certain amount of regular, medical super- 


*The private patients have been here included as the same reason for including 
them in computing hospital averages seem to hold good in the case of this depart- 
ment where they are also under supervision by the State authorities, but of a 
different form. 
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vision such as cannot be properly given them in their own families. 
Some of them moreover have no homes of their own, and the 
relatives of others absolutely refuse to make the attempt to care 
for them. It has also been found that as a rule greater considera- 
tion is shown these patients by strangers who are paid for their 
services than by relatives. 


A great obstacle to the success of the system in Massachusetts — 


has been the unwillingness of overseers of the poor of the towns to 
codperate, thus confining its field to patients supported by the State, 
recently, however, I believe, through the efforts of the newly 
appointed medical inspector, Dr. Moulton, the authorities of 
several towns have been induced to enter into the arrangement, 
and a more rapid extension of the system is hoped for. Could a 
way also be provided by which the unfortunates of this class of 
the insane might be taken from the town alms-houses and placed 
under supervision in families, an infinite amount of good would 
result, as the most sceptical will acknowledge. 

I cannot leave the subject without calling to your notice another 
possible use for such a system, viz.: for properly selected private 
patients of small means. This was forcibly impressed upon me 
hy the large proportion (relative to that of the same class in 
lunatic hospitals) who are boarded-out and their especially com- 
fortable surroundings. The lack of separate and suitable provision 
for patients of this class, those for example whose relatives might 
pay four or five dollars a week for their proper care, is well known 
to be a crying need with us,as no doubt is the case in other States. 
Does not a family system meet these demands so far as the quiet, 
chronic class is concerned? The houses in which most of the 
private patients, under supervision, were quartered, and the care 
they received are, as I have stated, facts which to my mind 
instantly answer this question in the affirmative. Should this ever 
be found to be practicable a slight change in the rate for supervis- 
ing such patients above that allowed for pauper lunatics, would do 
much to diminish the cost to the State of this department. Into 
this arrangement all those, who without authority take insane 
patients to board in families for pay, could be compelled to 
come and thus properly selected, sanctioned and supervised homes 
could be had, to obviate the growing tendency toward such care 
in families by irresponsible and often unworthy persons. 

Finally, I would urge the consideration of this method of care 
upon all alienists in order that on the one hand a desirable 
provision may have the sanction and impetus, which I believe it 
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deserves, from within the profession rather than largely through 
outside advocacy, or that on the other, its inefficacy and conse- 
quent undesirability may, if possible, be shown by those 
best informed in all matters pertaining to the care of the insane 
as an off-set to the natural tendency of the public to favor any 
scheme for the insane involving additional liberty irrespective of 
their requirements, or of the conscientious and advanced care they 
are receiving in our institutions for the insane. 


Nore.—The experience of Dr. Moulton, the present inspector of the 
boarded-out insane in Massachusetts, as to their condition and the operation 
of the system, is embodied in his remarks in the discussion of this paper 
which appeared in the preceding (October) number of this Journat. They 
form a necessary supplement to the views above set forth. So decided an 
ex cathedraé statement is of great value as corroborative evidence of the 
practicability of the measure advocated, 
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WRINKLES IN ANCIENT ASYLUM REPORTS.* 


BY DANIEL CLARK, M. D., 
Medical Superintendent Asylum for the Insane, Toronto, Canada. 


This paper is read with a good deal of trepidation and misgiv- 
ings. The writer is not sure but the members of this learned 
assembly may resent the attempt to palm off upon them old and 
dead issues, when newness and originality are the order of the day. 
Brethren are beseeched to have patience and forbearance while the 
exhuming process is going on. It is possible that after the resur- 
rection has taken place, you may mercifully consign the writer 
and his manuscript to a dime museum as rare specimens of fossil- 
ized humanity and of musty records, upon which might be 
labelled: “ Let the dead past bury its dead.” 

In the midst cf the reading of so many able papers and of keen 
discussion by members it may not, however, be out of place to 
rest a short half hour in listening to my wondrous tale of antiquity 
from the banks of the Nile and from the days of yore. Incredu- 
lity may turn its nose skyward at my recital; skepticism may 
disdainfully curl its upper lip at my simple story; scorn may point 
at me its long, gaunt finger; ignorance with accustomed effrontery 
may hiss out its impotent impertinences, but, I am sure, the expe- 
rienced, wise, practical and tolerant members of this Association— 
to whom I cling with fraternal affection—will accord to the 
translator that due meed of praise which justly belongs to inde- 
fatigable labor, scholastic endowment and truthful narration. 
Let me here parenthetically say, I am not the archeologist whose 
praises I am modestly sounding in this connection. Now, to my 
story, which you will agree with me is more wonderful than “The 
Arabian Nights Entertainments,” or is that of the sleeping youths 
of Ephesus. It is not apocryphal, nor mythical, nor a vision of 
the night, but was doubtless a verity in the history of the early 
Egyptians. 

A few years ago Rameses I and Rameses II were exhumed from 
their sarcophagi in the home of their fathers. The latter is said 
to have been the gentleman who endeavored to make expert brick 
manufacturers out of the male population of the Israelites, 


*Read at the forty-third annual meeting of the Association of Medical Superin- 
tendents of American Institutions for the Insane, held at Newport, R. L, June 
18-20, 1889, 
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who were merely visiting the semi-aquatic Egypt. It was a mean 
advantage that was taken of these vagrant descendants of 
Abraham, and showed a sad violation of the laws of hospitality. 
After nearly four thousand years have passed the dilapidated, 
swathed, perfumed and shrivelled corpora of these Pharaohs have 
been shovelled up and made to do duty as curiosities to be stared 
at by the ignobile vulgus of A. D. 1889. These task-masters 
refused clay to the brick-makers, but time has had its revenges, 
and now their own clay is doing service as antique specimens of 
humanity. The first Rameses met with an accident to his skull— 
if the exhumers of His majesty are to be believed. Sections of 
his parietal and frontal bones on the Jeft side were cleft in twain. 
The lethal weapon may have been a tomahawk, a battle axe, a 
Highland claymore, or a dragoon sabre. Possibly some of the 
ancestors of the Queen of Sheba had something to do with caus- 
ing this savage indentation in the head of Pharaoh, They were | 
neighbors, and like some such, were far from being as friendly as 
adjacent nations should be. ‘The records say that the king was 
not doomed to make his exit at once from this terrestrial ball, but 
that this slight unpleasantness in his head caused such outbursts 
of monarchical mania as to necessitate his being sent to a temple 
for safekeeping. It is very probable that the Pyramids were 
intended as hospitals for the insane of this noted dynasty, and 
that the chambers in their deepest recesses were made dense and 
dark to keep out lunar influences. Of course empty sarcophagi 
were placed in these reception rooms to warn these royal maniacs 
that they were mortal, and to show them where they must shortly 
lie, if they did not behave themselves in their tantrums. When 
Rameses I died in due season, his notorious son gathered up all 
asylum reports of all the land, written on papyrus in various 
languages, of which the Aryan, Cuneiform, Chaldaic, and Coptic 
were the most frequently used. It seems they would have nothing 
to do with Hebrew after the Red Sea episode, which seemed to 
create national disgust at the Israelitish emigrants and their 
language. The mummy of the defunct monarch was found 
wrapped in these interesting asylum records, as they seemed to be 
of no general use in those apostate days, any more than they are 
now, except to supply wrapping or powder paper for the medical 
practitioner or grocer in some sequestered village or rural hamlet. 
This wastefulness and carelessness in the use of invaluable docu- 
ments, upon which busy brains had expended much: time, great 
mental energy and exuberant verbal offshoots indigenous to that 
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world of psychic power were the means of preserving this classic 
shroud of asylum lore in the land of temples and tumuli to 
posterity and immortality. A good friend of mine, who is an 
ardent Egyptologist set to work to decipher these dug-out reports 
and to translate and paraphrase them into sturdy Anglo-Saxon. 
It is pleasant to read these remnants concerning our confréres 
in those prehistoric times. It is my privilege and duty to give a 
few specimens to this august assembly, and to show how much 
they were like ourselves in their life-work, worry and fallibility. 
This land of the Pharaohs was divided into three great Provinces 
or States and these were named respectively Europa, Americanus 
and Canadensis. It will be noticed how similar are the names of 
these three divisions to those now in use. We are miserable imitators 
after all, and monkey-like (vide Darwin) show the copying 
propensity of our quadrumanous ancestors. These countries were 
situated by the Great Sea, the Red Sea and on both sides of the 
Sacred River. They were full of insane people and divers kinds 
of mentally defective. The papyric manuscripts show than on 
an average one was thus incapable for every 450 persons of the 
hundreds of millions of its inhabitants. This is a startling state- 
ment to make to our sane and level-headed race. Were we in such 
a deplorable condition as this indicates, our panic-stricken cry 
would be “Who then can be saved?” The translator further 
says, that the writers of these ancient reports show in their 
productions a diversity of style, opinions, speculations and idiosyn- 
crasies which are in striking contrast to the unanimity of to-day. 
This shows how much our civilization has led to mental uniformity 
and stagnant concord in comparison to these independent thinkers, 
many of whom degenerated into hobby-riders and cranks, who 
were both disputatious and childishly dogmatic for such a logical 
age. It is only fair to say on the other hand, that these 
Egyptian superintendents were thorough, radical, energetic and 
industrious in their work. These prehistoric fragments give 
evidence of men of executive ability of no mean order. Such 
were not merely medicine men. They not only gave varied 
nostrums in comparison to which the witches’ broth, immortalized 
in Macbeth, would be a delectable dish, but they had also to see to 
it when beef-steak was done to a turn; when a mess of pottage 
was boiled enough; how much water normally belonged to milk, 
and how much came from the cisterns or Father Nile; why the 
bread made from flour of excellent wheat, such as Joseph and his 
brethren raised, and that without being winter-killed, had more 
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specific gravity and less porosity than was good for digestion; why 
Boston baked beans and pork, pumpkin pie, corn cake, buckwheat 
pancakes, custard, roast beef and plum pudding were not up to 
the usual standard of excellence, and cooked within the orthodox 
half of a degree of Fahrenheit. Nor was this by any means all of 
their qualifications. The harassed chief medical officers of those 
times had to nose out every smell which was not as sweet as the 
aroma of the spices of Arabia, and with detective pertinacity were 
compelled never to give up the sniffing process until, from the 
effluvia of a dead rat up to the odors of real estate where no such 
should be, the mystery was solved and the vitiated air had once 
more resumed its pristine clarification and purity. These poor 
fellows were obliged to record these weighty matters of asylum 
work on papyric scrolls to show that they were not veritable 
sleeping Rip VanWinkles. Not only so: but they were compelled 
to be expert judges of horses. At one time horses were very 
scarce, and there was a corner in the market, which necessitated 
sharp business capacity to cull out good animals from a residue ; 
seeing an equine gap had been made about this time by a tidal 
wave in the Red Sea. They bad to know by intuition or instinct 
a Percheron horse from a Clyde, or an Arabian from a Nubian 
charger. Spavin, windgalls, heaves, glanders, and various equine 
distempers had to be subjects of daily diagnosis to these medical 
men. They were compelled to have, among multiform accom- 
plishments, veterinary science at their fingers’ ends, so to speak. 
They were required to be au fait in distinguishing the radical points 
in milch cows, were they crossbreeds, Galloways, Durhams, Jerseys, 


_or the common herd, marking the difference between beef producers 


and milk yielders. The Berkshire pig, the porker “to the manner 
born,” and all the degenerate broods must come under the head of 
medical work and study. In fact, swine are recorded in these 
asylum medical treatises so unctuously and are set forth so learn- 
edly that like the description of “Lamb’s Roast Pig” in the 
Celestial Empire, we smell as we read ham, bacon and spareribs 
sending down the ages a rich aroma of porcine effluvia which 
strikes our Schneiderian membrane with such effectiveness as to set 
its near neighbors, the salivary glands, into copious streams of hot 
saliva. Time would fail were I to relate to you these gifted men 
as botanists, vegetarians, mechanics, laundry and clothing con- 
noisseurs. They were men of universal genius. In fact, the racy 
equine, bovine and swinine descriptions so sagely and classically 
depicted in stately reports, show that in this respect, their literary 
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efforts transcend our skill and are veritably a lost art. We never 
discuss these every day mundane matters now-a-days, because our 
transcendentalism soars upwards into the blue empyrean, or some 
other equally exalted place. The translation goes on to show that 
some of these unfortunate superintendents were also required to 
exhibit their knowledge of natural history, not only of rodents, 
but also of all the varieties of entomological life which carried on 
an “irrepressible conflict” against the peace, comfort and general 
welfare of these communities, Modern asylum terants sympathize 
with the ancients in the unequal strife against these plagues of 
Egypt. By a sort of diabolic succession these scourges are not yet 
stayed, which have showed a robust vitality unparalleled in 
history. 

In the time of Rameses IIT a medical system sprang into exist- 
ence based on strictly scientific principles. It was founded by a 
philosopher of repute. He asserted with a good deal of emphasis 
that all diseases were conquered in an absolute manner by specitic 
remedies. This law of exactitude raised the art of the practice 
of medicine at once into the high plane of science and if adopted 
put an end to hypothesis and empiricism. One of the tests to 
prove this new doctrine was the capacity or power of certain 
medical agents to produce in a healthy body certain unfailing 
signs and symptoms analogous to those generated in varied diseases. 
It was found that when such were assorted and classified in a sort 
of parallelism each medical agent was the true remedy for those 
pathological conditions thus associated. Herein was a great law 
enunciated from which there could be no appeal. It was formu- 
lated in the dictum “ similia similibus curantur.” Not only so, 
but it was asserted with a good deal of dogmatism that the 
potency of remedies was intensified in proportion to their attenua- 
tion: the more divided, the more effective, and so on ad injin- 
ttum. Triturations, sublimations and dilutions were of paramount 
importance even down to the edge of the great nothingness. 
Atoms, monads and molecules were sought after with great avidity. 
The more they were divorced from one another the more did they 
reach the swnmum bonum of therapeutic activity. -As might be 
expected a fierce controversy arose over this new doctrine and is 
graphically described in these literary remains thus strangely res- 
urrected. The bleeders, the blisterers and salivators of that heroic 
age, as might be expected, fell foul of these innovators like wolves 
on the fold. Sarcasm the most biting, irony the most cutting, 
satire the most bitter and invective with a persecuting tinge in its 
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composition were hurled at the devoted heads of these medical 
discoverers. They flourished, as all systems do under persecution, 
and by a sort of apostolic succession an infinitesimal remnant 
remains in that land of mummies and crocodiles to this day. 
They have taken for a crest a sarcophagus with a mummy ram- 
pant in it. The motto is emblazoned on the dusty casket in let- 
ters so prominent as to be easily read all down the ages Nil 
desperandum. The founder of this minute system had a good 
deal to do with the insane, hence these remarks are germane to 
the subject matter. 

It is worthy of note here that some great military man in one of 
the provinces had made a discovery in finding a unique cure for 
insanity. It consisted in putting the afflicted under blue glass, 
As might be expected a learned discussion at once arose as to the 
varied effects on the human body of chemical, thermal and actinic 
solar rays and especially upon nerve tissue. Speculation ran rife 
over this strange doctrine of therapeutics and it is worthy of note 
that few of the learned psychologists of that age raised a doubt as 
to its efficacy. By a sort of law of selection those afflicted with 
the “ blues” were put into and cured in blue rooms. Those having 
mania were struck dumb and mentally paralyzed at the surround- 
ing blueness. Blue glass did wonders, while the blue sky of nature 
had in a sense “to pale its ineffectual fires.’ This sombre color 
acted as a sedative, a soporific, a tonic and possibly a cathartic. 
Pseudo-philosophers wrote learned treatises on the wonderful effect 
of this occult color. Such did not dogmatically assert that the 
human ova were roused to unusual activity under its influence but 
they gravely asserted that the egg of another of the species biped 
felt its vivifying agency and the potential chicken became an 
actuality lying on the kitchen table while being made ready to 
consist of the duality of ham and eggs. Even the rice, the lotus, 
the sacred cat, the Holy Bull and the lethargic crocodile felt its 
diffusible stimulation; so saith these authentic records. It 
might be well for our advanced radicals in asylum progress to test 
this ancient remedy. On second thought, it seems to me I have 
heard a faint echo that such has been tried; not because of the 
knowledge such experimenters possessed of the contents of these 
manuscripts, but because of the o!d adage that “ Great minds run 
in the same groove,” or possibly “ History repeats itself,” or it may 
be “There is nothing new under the sun.” The materia medica 
and therapeutics of those days are an interesting study to the arche- 
ologist. It is found that in one refuge for the insane in Canadensis 
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raisins were highly recommended as a cure for mania. They were 
prescribed in large quantities and when the patient was well stuffed 
he became quiet. Quantum sufficit was all that was necessary to 
produce a temporary capitulation. Here is a wrinkle for some 
modern asylum crank who may be itching after evanescent notoriety 
among the ignoble vulgus. In this same principality manuscripts 
were found written in Coptic, which declared that a medical savant 
had delved into an investigation of the ultimate elements of nature. 
He was as familiar with the primitive atoms and molecules of mat- 
ter as they clustered together by natural selection as he was with 
the members of his own family. He knew their shape, whether 
square, spheroidal, oblate or triangular. He kaew their group- 
ings, relations, affinities, behavior, misbehavior, especially in a 
subtle body called the ethyl series a diffusible stimulant which was 
then much used as a medicine. Knowing so well its secret history 
he warned his scientific and medical brethren of the bad effects of 
this mischief-makcr on living tissue, especially brain substance. 
As Copernicus, Bruno, Kepler and Galileo bad watched with eager 
interest the planetary systems as they made the grand march in “a 
wilderness of harmony,” so had he similarly traced these atoms 
and molecules of ethyl! pirates as they raided in their devastating 
cour; e through intervascular and intercellular spaces, along nerve 
fibres, on the parieties of nerve cells or in the sanguineous streams 
of life. The proofs of his theory were found in the death rates and 
recoveries. He could make these fluctuate upwards and downwards 
with arithmetical precision, in accordance with the administration 
or withdrawal of this hated foe. In an appendix to this summons 
and report, we find a waggish friend propounding a conundrum 
and mildly suggesting that unless there was uniformity in age, 
physical condition, duration of disease, hereditary tendencies, no 
specific results from drug administration or the want of it could be 
traced except very remotely and generically in relation to so-called 
specific causes. The learned author replies sarcastically to the 
ignorance and verdancy of the questioner, and showed with lofty 
scorn that he despised these premises of the syllogism. He dealt 
only with the intuitions which suggested conclusions of a@ priori 
order, As an example of this Jovine power he did not hesitate to 
calculate among his recoveries the so-called “ improved ” patients, 
a classification which might mean much or nothing—so that by this 
latitudinarian grouping he might be able to establish a verdict 
against the indicted ethyl atoms and molecules. In justice to 
this theorist it should be said that the days of logic had not yet 
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composition were hurled at the devoted heads of these medical 
discoverers. They flourished, as all systems do under persecution, 
and by a sort of apostolic succession an infinitesimal remnant 
remains in that land of mummies and crocodiles to this day. 
They have taken for a crest a sarcophagus with a mummy ram- 
pant in it. The motto is emblazoned on the dusty casket in let- 
ters so prominent as to be easily read all down the ages Nil 
desperandum. The founder of this minute system had a good 
deal to do with the insane, hence these remarks are germane to 
the subject matter. 

It is worthy of note here that some great military man in one of 
the provinces had made a discovery in finding a unique cure for 
insanity. It consisted in putting the afflicted under blue glass, 
As might be expected a learned discussion at once arose as to the 
varied effects on the human body of chemical, thermal and actinic 
solar rays and especially upon nerve tissue. Speculation ran rife 
over this strange doctrine of therapeutics and it is worthy of note 
that few of the learned psychologists of that age raised a doubt as 
to its efficacy. By a sort of law of selection those afflicted with 
the “ blues” were put into and cured in blue rooms. Those having 
mania were struck dumb and mentally paralyzed at the surround- 
ing blueness. Blue glass did wonders, while the blue sky of nature 
had in a sense “to pale its ineffectual fires.’ This sombre color 
acted as a sedative, a soporific, a tonic and possibly a cathartic. 
Pseudo-philosophers wrote learned treatises on the wonderful effect 
of this occult color. Such did not dogmatically assert that the 
human ova were roused to unusual activity under its influence but 
they gravely asserted that the egg of another of the species biped 
felt its vivifying agency and the potential chicken became an 
actuality lying on the kitchen table while being made ready to 
consist of the duality of ham and eggs. Even the rice, the lotus, 
the sacred cat, the Holy Bull and the lethargic crocodile felt its 
diffusible stimulation; so saith these authentic records. It 
might be well for our advanced radicals in asylum progress to test 
this ancient remedy. On second thought, it seems to me I have 
heard a faint echo that such has been tried; not because of the 
knowledge such experimenters possessed of the contents of these 
manuscripts, but because of the old adage that “ Great minds run 
in the same groove,” or possibly “ History repeats itself,” or it may 
be “There is nothing new under the sun.” The materia medica 
and therapeutics of those days are an interesting study to the arche- 
ologist. It is found that in one refuge for the insane in Canadensis 
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raisins were highly recommended as a cure for mania, They were 
prescribed in large quantities and when the patient was well stuffed 
he became quiet. Quantum sufficit was all that was necessary to 
produce a temporary capitulation. Here is a wrinkle for some 
modern asylum crank who may be itching after evanescent notoriety 
among the ignoble vulgus. In this same principality manuscripts 
were found written in Coptic, which declared that a medical savant 
had delved into an investigation of the ultimate elements of nature. 
He was as familiar with the primitive atoms and molecules of mat- 
ter as they clustered together by natural selection as he was with 
the members of his own family. He knew their shape, whether 
square, spheroidal, oblate or triangular. He kaew their group- 
ings, relations, affinities, behavior, misbehavior, especially in a 
subtle body called the ethyl series a diffusible stimulant which was 
then much used as a medicine. Kuowing so well its secret history 
he warned his scientific and medical brethren of the bad effects of 
this mischief-maker on living tissue, especially brain substance. 
As Copernicus, Bruno, Kepler and Galileo bad watched with eager 
interest the planetary systems as they made the grand march in “a 
wilderness of harmony,” so had he similarly traced these atoms 
and molecules of ethyl! pirates as they raided in their devastating 
course through intervascular and intercellular spaces, along nerve 
fibres, on the parieties of nerve cells or in the sanguineous streams 
of life. The proofs of his theory were found in the death rates and 
recoveries, He could make these fluctuate upwards and downwards 
with arithmetical precision, in accordance with the administration 
or withdrawal of this hated foe. In an appendix to this summons 
and report, we find a waggish friend propounding a conundrum 
and mildly suggesting that unless there was uniformity in age, 
physical condition, duration of disease, hereditary tendencies, no 
specific results from drug administration or the want of it could be 
traced except very remotely and generically in relation to so-called 
specific causes. The learned author replies sarcastically to the 
ignorance and verdancy of the questioner, and showed with lofty 
scorn that he despised these premises of the syllogism. He dealt 
only with the intuitions which suggested conclusions of @ priori 
order. As an example of this Jovine power he did not hesitate to 
calculate among his recoveries the so-called “ improved ” patients, 
a classification which might mean much or nothing—so that by this 
latitudinarian grouping he might be able to establish a verdict 
against the indicted ethyl atoms and molecules. In justice to 
this theorist it should be said that the days of logic had not yet 
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dawned and the Alexandrian library was only “in the good time 
coming.” It must always be remembered that some original 
thinkers are ahead of their age in recondite discovery, and it ill 
becomes limited and lazy intellects to throw ridicule, sarcasm and 
cutting irony at the heads of those who are thirsting for and 
should receive posthumous if not antehumous fame and immor- 
tality. 

The graphic description given of the life and death conflict 
between a molecule of alcohol and a molecule of nerve tissue would 
make the fortune of a modern novelist or of a transcendental and 
fleshly poet. The alcohol monad seizes—speaking after the manner 
of ordinary mortals—the nerve unit by the throat. The unit is 
plucky and takes as its motto: “ No surreader.” The assailant is 
as pertinacious as a bulldog and as aggressive as a Canada thistle, 
The defender of the citadel of life fortifies every part with engi- 
neering skill, which commands our admiration. The assaults and 
repulsions, the mining and countermining, the fight above, below 
around and promiscuously of the besieger and beleagured with 
victory at all times on the side of alcohol, show so much one- 
sidedness that we wonder the nerve molecule does not at once 
surrender to its death-dealing antagonist and give up the ghost if 
promised a decent burial and a monument “ sacred to the memory” 
of the vanquished. It is said facts do not warrant this magus to 
pass off for history these flights of imagination, but what have 
facts to do with the matter? In those primitive days visions, dreams 
and fancies held full sway over men’s mind. That period of 
romance has passed away. sto perpetua. At the same time it is 
an interesting study to see in these records the psychological work- 
ings of our revered brethren at this early epoch in the history of our 
race. This one illustration shows how apt they were to theorize 
on insufficient data. They could perform clever acts of jugglery 
with figures, tables and general statistics, and seemed to know that, 
deftiy handled, nothing lied like figures. In this connection it was 
interesting to notice the manifestation of a sort of “ unconscious 
cerebration ” in the compiling of the per capita cost of patients to 
the State. . Efforts were made in many directions to show a small 
outlay and by this sign to prove economy and efficiency. It 
seemed to be lost sight of that cure, comfort and reasonable 
expenditure, in which there was no useless waste were the means to 
accomplish the best work and that should have been the ideal 
sought for in all conditions of asylum life. Cheap and miserly 
might sound well to the penurious taxpayer, but in the end it was 
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the most expensive to the State, as it usually meant fewer recov- 
eries, more chronics and an ever increasing bill of costs as this 
army of helpless, hopeless and hapless grew in alarmingly dispro- 
portionate numbers. In this statistical effort to show a diminution 
of outlay there was no uniformity in the estimation of the fac- 
tors involved. In some only the clothing and board of the insane 
were considered; in others the salaries of all employés were 
added ; in others ordinary repairs, furniture, furnishings and extra 
labor in permanent construction swelled the bill of outlay; in 
others all outlay exeept that on permanent construction was 
included in the yearly estimate of cost, yet invidious comparisons 
were made based on these multiform and varied factors. In that 
day specialists in medicine were so numerous, that nothing was left 
for the general practitioner to exercise his skill upon except that 
vacuity now named the Iter a tertio ad quartum ventriculum. Mt 
was also to be expected in that age of divisional medicine that the 
useful uterus and its appendages should be chargeable with being 
a prolific cause of insanity. The uterine specialist saw in its varied 
mood and tenses omens and causes of nearly “all the ills which 
flesh is heir to.” Slight tiltings to the different points of the com- 
pass, a minor and harmless tendency downward, a vesical tume- 
faction somewhere in its domain, a slight supersensitiveness which 
it was natural to expect in any ordinary organ in its normal 
condition, were all looked upon as hideous agents of disease. As 
a result of these vivid imaginings the vagina and uterus were 
turned into veritable apothecary shops containing unguents, cans- 
tics, medicated solutions and instruments of torture too horrible 
to mention in this supersensitive age.* These epidemics of 
exploration had spread upwards and outwards. The ovaries were 
said to be very naughty and more ornamental than useful. Did 
the epileptic female insane show a tendency to fits strongly at 
periodic times; then was it fashionable to guillotine those rebel- 
lious organs. Were these detached laboratories even slightly 
diseased then was the excision declared to bea triumph of medical 
foresight and skill: were they healthy then was ita good riddance 
to cut out these supernumaries. In that practical age it was not 
thought barbarous to unsex the many for the problematical benefit 
of the few. The waggish translator puts in a foot note here and 
sarcastically asks why the male sex are not treated in an analogous 
way and thus have eunuchs multiplied in the land. The surgeons 


* So general were these invasions of the genital organs by legalized explorers 
that congenital modesty was lost to matron and maid in all that land. 
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of that remote day did not discuss this fundamental question. 
Had they done soit might have settled forever the question of hered- 
itary transmission and marital relationship. The animalism of the 
race would have been shorn of one of its terrors to the generations 
following. The question began to crop up in political economy as 
to the propriety, nay necessity, from a national standpoint, to put 
beyond peradventure the procreation of such defective classes by 
the statutory enactment of such radical measures as are here 
hinted at. 

Time would fail and your patience would become exhausted 
were I to describe to you the logomachy which took place over 
such matters as personal restraint of patients. The conundrum 
was propounded to the extreme /reedomists, What is restraint ? 
Is a mit, or a sewed sleeve, or an attendant’s grip, or seclusion in a 
room, or a sedative, restraint? If so, then is not a locked bed- 
room, a secured ward, or a high wall also restraint? Is not a 
lunatic restrained in a sense when he is curbed from having his 
own sweet will to the same extent as have the sane? As usual 
this shorter catechism, with all the reasons annexed, forbidden and 
required, showed inquisitiveness more about a definition than about 
a fact. The war went on over this matter of misunderstanding, 


‘not to say misconstruction, until the mighty nation was quenched 


in eternal night, and the burning question is not yet solved. The 
hair-splitting tendency over petty and unimportant details seems 
to be inherent in the human race, and the old silliness of calling a 
weakly sentiment a principle has had much vitality. it is ever 
thus. At the same time and between the same combatants the 
question of healthfulness in relation to work by the insane cropped 
up to the surface. Was it good for all classes of the insane to 
labor? Should the anemic work or rest? Should all work who 
may desire to do so, whether physically sick or well? Does work 
increase the morbid activity of the maniac and intensify it through 
increased physical exhaustion, or does it work along physiological 
lines and in the end tend to sooth his frenzy and tone up his sys- 
tem? What is work? Is it employment which is intelligent and 
useful or is it only an aimless and automatic exertion? Is carry- 
ing stones from one pile to another and vice versa work, or can this 
term be applied to walking tournaments up and down the ward ? 
Some asylum statisticians were accused of including these excesses 
under the head of work. They were also wickedly charged with 
calling an hour’s work or even the vulgar fraction of an hour as 
equivalent to aday’s work. These insinuations were so monstrous 
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that they looked like the spleen of envious co-laborers rather than 
the statements of tabular facts. We Pharisees can thank God we 
are not like those miserable sinners in hiding facts by playing upon 
words. 

In this connection, it may not be out of place to note that the 
Register General of Rameses If was instructed by the potentate to 
give him comparative evidence of the value of the work of the 
various medical savants in charge of the asylums. He set to work 
with great care and cireumspection, as, in those days, did his work 
not prove satisfactory to this autocrat, where juries, habeas corpus 
and the Jil] of rights were unknown, he would have been minus 
his head some doleful day and not even have the pleasure of being 
mummified. Tis first difficulty arose in endeavoring ‘to compare 
the death rates in Memphis, Thebes, Zoan or Regiopolis. They 
varied very much and ranged from three to fifteen per cent. Were 
he to test the medical skill of Drs. Effendi, Ben Ahmoud, Ayoub 
- and Bey Ahmed by the mortuary list, then would the most 
renowned of this medical quartette suffer in reputation. Some 
asylums were in malarial districts ani hotbeds of fever; some were 
supplied with the physical off-scourings of pestiferous, filthy and 
degenerate human swarms of crowded cities, while other refuges 
were filled with those from healthy uplands, rural districts or 
rocky ravines. The regions from whence the mortal supply 
came could be predicated by the death rate. In addition to these 
varied conditions, was the important factor that the patients varied 
because of congenital defects as well as in respect to comparative 
health. Invidious comparisons and unjust conclusions would be 
the result unless there was uniformity in all the conditions of 
health and disease. The recent cases by fortuitous fluctuations 
under this diversity of necessity ebbed and flowed. The aged 
primarily and surely followed the same inexorable law, as did the 
epileptics and hereditarily tainted. He saw that nothing but mad- 
house literature and erratic comparative tables could present the 
absurdity of positive statements in respect to the efficacy or harm- 
fulness of medical agents on the one hand, or a test and standard 
of skilful practice or quackish imposition on the other. He justly 
declared that it would be as absurd to apply a uniform test as to 
compare health statistics in various sections of a principality, and 
to judge of the value of medical men in each district by the death 
rates or cures irrespective of conditions and environments. 

Then again Dr. Effendi of Zoan isa cautious man. He does not 
rush out and away patients who may merely have recurrent mania or 
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remissions in melancholia, nor those about whose mental integrity 
he is doubtful. His conscientious scruples hinder him from put- 
ting these among his class of recoveries, As a consequence his 
‘eases of cure do not count up as they do under a system of rapid 
transit out and in. The number of his cases and the number of 
his persons discharged during a year nearly coincide. Few of his 
cases of recovered persons return with painful reiteration. His 
exeunt omnes mean more than temporary change of residence. He 
has not to say every week to some returning and familiar insane 
person, “ Oh, here you are again! Enter him as No. 6 during our 
Teportorial year. One person will stand as six persons among 
our large percentage of recoveries. Blow ye the trumpet blow.” 
Dr. Effendi questions such methods and eschews them as he would 
Diabolus of sulphurous fame, as being of that kind which “ Lead 
to bewilder and dazzle to blind.” 

Dr. Ben Ahmoud, of Memphis, is of another type of man. He 
is sanguine, impetuous and of that go-aheaditive style so prevalent 
in those ancient days, but now happily extinct. His thrusting out 


‘pil of temporarily quiescent patients as recovered struck with astonish- 

i uy ment his more conservative confréeres. He looked with contempt at a 
. meagre thirty or thirty-five per cent of annual recoveries on admis- 

i sions and runs up his startling ratio to eighty and even ninety per 


cent. He points with pride to his unparalleled success in compari- 
son to his more cautious neighbors in ,the sickly district of the 


Lt Red Sea or in the densely crowded streets of Zoan, This great 
, I a city must have been a very silly place, for Isaiah says: “ The 
i} . Princes of Zoan have become fools,” that is, lacking in intelligence 
| | and judgment. (Isaiah XIX and 11 verse.) This medical officer’s 


ingenuity is not by any means confined to this expeditious method 
of discharges. Patients were let out on probation with friends 
VP and for months ata time. If they should die at home during this 
Bin trial period, although as yet patients undischarged, they were not put 
on the mortuary list. On the other hand did they recover at home 
i they were entered among the asylum recoveries because such had 
} not been formally discharged. At this early period ethics were at 
alow ebb. To-day we do not indulge in such statistical cooking. 
. In some parts of this great land of the Pharaohs political feelings 
Wi ran very high. It was often of red hot intensity which set up a 
ie wholesome ebullition ending very ofven in clarification. This was 
ii to be expected in any free country where discussion is necessary to 
} open up and ventilate all sides of subjects affecting the weal or 
| woe of a people. As is often the case in the bitterness of argu- 
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mentative fervor doctrines were enunciated and practically carried 
out in this party warfare which seriously affected the well being of 
the insane. The pendulum of freedom swung far in the direction 
of true liberty and in the recognition of personal merit wherever 
found irrespective of rank or lineage, but in its oscillations it went 
to the other extreme of adopting the arbitrary rule which proved 
so pernicious to many ancient nations. It was formulated in the 
old dictum “To the victors belong the spoils.” It seemed to be 
taken for granted that official spoliation was a cardinal virtue in 
all true patriots. In those territories thus afflicted were two great 
political parties in antagonism to another, either existing in a sort 
of passive resistance, armed neutrality or active hostility to one 
another. Each faction was governed by intelligent, shrewd and 
watchful chiefs whose fidelity to party led to these abuses of power. 
These divisions were designated respectively the Hittites and Ham- 
merites. At times so intense was their fealty to their own friends 
that asylum officers, who were engaged purely in works of mercy, 
were obliged to vacate their charges as often as the respective par- 
ties in turn gained the ascendancy. These devoted men might be 
kind, capable, honest, earnest and apt workers in their self-denying 
labors; they might even have spent the best years of their lives 
in the service without reproach, yet if they did not sound the party 
shibboleth, had vot the accepted earmark or the brand O. K. 
burned by party leaders into the occipito-frontalis muscle they were 
unceremoniously hustled out of their beloved work to give way to 
—it might be—incompetent novices whose qualifications consisted 


of proficient stump ‘oratory or cunding wire-pulling in “ ways that 


were dark.” To the credit of that great people this pernicious 
system was not extensively practiced and existed largely 
above the great river and near the mountain of the Moon 
or more properly speaking the Lunar Mountains, In striking 
contrast to this degrading system are the more just and 
universal methods of to-day found in the civil service. No 
political elements ever enter into our selections. We would 
repudiate the insinuation with the scorn it would richly deserve. 
Loving kindness, capacity, enthusiasm in such work, aptitudes and 
professional skill always determine the appointments to asylum 
charges in this ninteenth century and in this Christendom. Herein 
are we wise beyond our revered ancestry, and the insane are gainers 
by this conservative policy of adopting a standard of merit and 
fitness and not of political usefulness and subservieney. Our daily 
prayer should be “ We thank Thee our common Father on behalf of 
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the insane, that this Christian age is free from the Egyptian doc- 
trine and practice of political election and rejection irrespective of 
worth and wisdom, ignorance and incompetency, wire-pulling and 
worm-crawling.” 

Another of the minor difficulties they had to contend against 
was the class of friends of many of the congenitally insane who 
were themselves on the borderland of mental alienation. The 
nervousness, the low intellectuality, the natural suspiciousness, 
the lack of ordinary judgment and discretion, the animal dogma- 
tism and the asymmetrical mental development in many such who 
came honestly by all these untoward characteristics and were 
handicapped thereby gave untold trouble to medical officers who 
of necessity came into daily intercourse with this class, In fact 
so unreasonable and unreasoning were many such outside relatives 
that they gave to officers and attendants a sort of waking night- 
mare to see them approach. They were torments in the oft 
repetitions of their questionings, opinions and senseless importuni- 
ties. Clinies, wise sayings, hypothetical possibilities, and even posi- 
tive assertions were thrown away on these unfortunates, and with 
a patience which even Job might have envied these encores of daily 
occurrence were borne with exemplary equanimity even by the 
most neryous or even irrascible of asylum chieftains, Now-a- 
days that state of things does not exist. The intellectual exalta- 
tion of our people forbids the assumption that. such extra-mural 
classes exist of the stamp and standard Ihave described. For this 
exemption we might sing with vim and unction a Ze Deum 
Laudamus. 

One or two of the Egyptian asylum reports complain bitterly of 
the press of that day. It is said sarcastically that there existed 
five classes of newspapers, viz.: the good, the indifferent, the bad, 
the very bad and the vile. The last three classes did all they could 
to bring public institutions into disrepute, however well conducted. 
The personal spleen in some was diabolical ; in others the motive 
was not so much “ malice aforethought” as the existence of a 
morbid sensationalism in the readers who sought after such pabu- 
lum, hence it paid to provide extravaganzas. Molehills. were 
magnified into mountains; the delusions of the insane were taken 
as facts; the imagination of the ardent reporter was drawn upon 
to such an extent as almost to bankrupt it. Medical officers and 
attendants were looked upon and described as hideous ogres and 
monsters of iniquity. Evidence which would be ruled out of any 
well constituted court was presented as damning testimony of 
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atrocities. The chief officers were thus tormented to such an extent 
by those vampires of society as would have excited the pity and 
sympathy of even those toasted, roasted and pitchforked mortals 
described by Dante in his Zn Znferno and graphically illustrated by 
Gustave Doré. It is pleasant to note that all the press of that age 
did not glory in wallowing in cesspools of distorted fancy. Many 
evidences were given of honest, truthful, houorable and intellectual 
effort among these toilers of the press, and to them did all the faith- 
ful in the work of humanity look for justice and approval, and it was 
not in vain, They stood by the worthy iu their great brotherhood 
of “sweetness and light,” but they thrust the leprous forever 
without the camp. In all these respects there is a parallelism seen 
in the social problems of to-day, especially in the relation of the 
asylums to sane society and to the omnipresent and omnipotent 
press. Here I close my fragmentary translations. They must be 
ef interest to all lovers of history and of our race. The members of 
this brotherhood may justly be classed among these and will agree 
with me that much may be learned from these musty records of 
the past, which I have endeavored to present with a modesty 
becoming an antiquary, who so long has been 


** Born to blush unseen 
And waste his sweetness on the desert air.” 
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TREATMENT OF THE INSANE AS RELATED TO 
SCIENCE, AND GENERAL CONDITIONS OF 
HUMANITY HISTORICALLY CONSIDERED.* 


. 


BY ORPHEUS EVERTS, M. D., 
Cincinnati Sanitarium, College Hill, O. 


Dr. Andrew Dickson White, late President of Cornell, in one of 
his “ New Chapters in the Warfare of Science,”’} says: “ Of all 
the triumphs won by science for humanity, none has been farther 
reaching in its good effects than the modern treatment of the 
insane.” ‘To all persons interested in the transitions of humanity 
incidental to its historical development, especially such as are 
engaged in scientific pursuits, this affirmation is worthy of atten- 
tion. Isthe inference that the modern treatment of the insane is a 
result of some triumphant conflict of science with an opposing 
force—the specitic effect of a specific cause—sufliciently correct 
and comprehensive to bear repetition without danger of misleading 
the uninformed or the appearance of boasting ? 

To answer this question intelligently we must familiarize our- 
selves with the history of the treatment of the insane at all times, 
and in all countries, as well as with its recent history in our own 
land. With this object in view it is easy to ascertain encycloped- 
ically that among the Egyptians, Greeks and Romans, for many 
centuries preceding the Christian era, the insane were treated as 
were other persons impaired by bodily infirmities, humanely and 
remedially by physicians. That especially among the Greeks their 
temples of health, corresponding to our hospitals, were thronged 
by the insane, many of whom recovered by short residence therein. 
That from and after the supercession of pagan civilization by that 
of Christianity, until quite recently, the insane were of all men the 
most miserable. That they were treated—vot humanely nor 
remedially, nor as other human beings suffering disease—but as 
outcasts from society and human sympathy, abandoned by God 
and tormented by devils. That they were scourged, starved, 
imprisoned, executed as criminals and permitted to die from expo- 
sure and neglect. That a few found seclusion, but neither comfort 
nor cure—comfort is cure—in monastic cells. That the first hos- 
pital for the insane in England was established near the middle of 


* Read before the Mississippi Valley Medical Society, September 12th, 1889. 
+ Popular Science Monthly, March, 1889. 
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the sixteenth century for the accommodation of about fifty luna- 
tics. That the name of this hospital, “ Bethlehem,” suggestive of 
peace and hope, soon degenerated into that of “ Bedlam,” sugges- 
tive ever since of noise, confusion, anger and despair. That a . 
second hospital was established in London called St. Luke’s, in a 
1751. That houses for the detention of lunatics, with a view to ria 
public safety, existed in other cities of England in the latter half | 
of the eighteenth century. That private asylums, really prisons 
of the worst description, where insane persons were secluded Bi 
from observation, existed, and continued to exist, unchallenged by | an 
public opinion, until far on into the present century. That matters me 
were no better in other countries before the year 1792, when the i 
so-called modern treatment of the insane was inaugurated simul- i 
taneously in France and England. That the transition from ia 
barbarous to humane treatment of the insane was effected in France ZZ 
by the appointment of a Dr. Pinel to the superintendency of the 

hospital-prison for male lunatics in Paris, and signalized by his 
action in “striking off the chains and other engines of restraint i 
from those under his care”*—and in England by the institution of 
the now famous “ York Retreat,” by William Tuke—a worthy 
member of the Society of Friends, and a practical philanthropist 
—for the benefit of the insane as well as for the public good— 
where the same general principles of treatment introduced by Pinel 
in Paris were carried into operation; and a still further innovation 
was made by abolishing, or greatly diminishing, the use of the 
lancet and depressing drugs in the “ Retreat.” That the experi- 
ments of these two men aroused, public attention and enlisted 
public sympathy ; but that not until 1836 was so-called “ mechani- 
cal restraint,” meaning thereby chains, cages, straight-jackets and 
other appliances of barbaric invention, really or nominally 
dispensed with in any public asylum in*England. That total 
abolition of mechanical restraints was accomplished in the Lincoln 
Asylum by house-surgeon Hill, about 1838, after a process of 
gradual reduction extending through many previous years, under 
the direction of the visiting physician, Dr. Charlesworth. That 
Dr. Conolly, of the Hanwell Asylum, soon after adopted the new 
practice, and by his superior advantages gave greatly increased 
impulse to the reformation, That the treatment of the insane in 
America has always followed closely, but not servilely, that of 
England. That all progress or reform in the treatment of the 
insane since the days of Pinel and Tuke has been but a continua- 
tion and expansion of their work. That the modern treatment of 
the insane is characterized at the present time by— 
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(a.) Commodious and substantial public buildings for their care. 

(6.) Appropriations of public moneys for their maintenance. 

(c.) Supervision by government officers of their treatment. 

(7.) Medical treatment by reputable physicians appointed and 
paid by the State. 

(e.) Legal recognitions of their rights and the irresponsibility 
of the insane as dependent citizens of a defective class. 

(f:) Employment, under supervision, of such as have failed to 
recover mental capabilities under medical treatment 
but are not disqualified for some kinds of useful labor. 

(g.) Systematic effort to increase the capabilities of the perma- 
nently impaired by judicious training. 

(4.) The utmost personal liberty, and individualization of treat- 
ment compatible with the well-being of the person 
treated, and due consideration for others affected 
thereby. 

But such statements do not justify the affirmation that this 
modern treatment is attributable per se to the action of science. 
Science, thus far, unless it be social science, developing with, but not 
in advance of, an orderly historical development of humanity, is 
not to be recognized in the proceeding. We must look farther. 
We must read history more comprehensively and more philosoph- 
ically. We must ascertain the relation of the treatment of the 
insane, in every stage of transition from antecedent to consequent 
conditions, to all other aspects of humanity, religious, political, 
moral, medical, &c., &¢., before presuming to ascribe it asa 
specific result to a specific action of a specific cause. 

It may be said, aphoristically, that “ whatever is—is an inevit- 
able sequence of antecedent conditions.” That all of the various 
affairs of life, when aggregated, constitute a general condition of 
humanity, savage or civil, harmonious in itself; and that the 
specific features of a general condition are so intimately associated 
and interactive, that such general condition must be comprehended 
before any special feature can be intelligently considered. (A bit 
of philosophy that some medical specialists might do well to make 
a note of.) 

What then were the general conditions of humanity of which 
treatments of the insane were special features, at the historic 
periods above referred to ? 

The general conditions of prehistoric humanity, as certified to us 
by existing peoples incapable of history, and the mythic legends 
that preface all ancient historic records, out of which have grown 
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or descended all subsequent conditions, were characterized by pro- 
found ignorance of the qualities, activities and capabilities of the 
real or natural world, and correspondingly comprehensive concepts 
of a hypothetical or supernatural world, hence by overshadowing 
superstition and generyl savagery. 

Of the treatment of the insane associated with such conditions 
it is not necessary to enquire. We should learn but little by so 
doing. The common statement, however, that insanity is a disease 
of civilization, is irrationa) and untrue. Insanity is a manifestation 
of disordered brain, and whoever, or whatever, has brain, is liable 
to become insane. 

From prehistoric conditions of humanity to the highest civilized 
state the transition is continuous and orderly, however protracted, 
as are all of the processions of nature. 

The condition of humanity constituting Greek civilization, when 
at its height, was characterized by a degree of intellectual capabil- 
ity and an accumulation of knowledges never before exhibited by 
any people. Modern civilization—like Roman quarrymen in the 
ruins of the Collosseum—finds in its classic remains imperishable 
material ready fitted for its uses. 

The religious aspect of this general condition, from which alone 
much might be inferred, was more rational than superstitious, more 
philosophical than theological, more human than divine. Super- 
natural beings of all grades, from Jupiter and his companions down 
to the most familiar spirits—never since the days of Grecian adoles- 
cence regarded as other than more orless exalted and immortalized 
varieties of men—however once believed to be interested in the 
affairs of their inferiors, were now looked upon as remote, if not 
entirely disinterested, spectators of the conduct of mankind, hav- 
ing retired, as it were, into a solitude, and the enjoyment of repose, 
peculiar to themselves. The moral aspect of this general condition 
was characterized by complex ethical and esthetical couceptions— 
broad views of responsibility, right and duty, and an acute sense of 
justice. Politically this condition was characterized by a passion- 
ate regard for liberty, and patriotism, illustrated by wise statesman- 
ship and heroic deeds. 

But no other aspect of this condition was more significant than 
that of medicine. For while the medicines of all other peoples 
not derived from the Greeks did not rise above the common level 
of superstition and fetichism, that of the Greeks was rational, 
recogaizing diseases as natural processes remediable by natural ap- 
pliances. Even insanity was regarded by it as a manifestation of 
physical disorder, and treated as such. 
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at its height, was characterized by a degree of intellectual capabil- 
ity and an accumulation of knowledges never before exhibited by 
any people. Modern civilization—like Roman quarrymen in the 
ruins of the Collosseum—finds in its classic remains imperishable 
material ready fitted for its uses. 

The religious aspect of this general condition, from which alone 
much might be inferred, was more rational than superstitious, more 
philosophical than theological, more human than divine. Super- 
natural beings of all grades, from Jupiter and his companions down 
to the most familiar spirits—never since the days of Grecian adoles- 
cence regarded as other than more or'less exalted and immortalized 
varieties of men—however once believed to be interested in the 
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entirely disinterested, spectators of the conduct of mankind, hav- 
ing retired, as it were, into a solitude, and the enjoyment of repose, 
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broad views of responsibility, right and duty, and an acute sense of 
justice. Politically this condition was characterized by a passion- 
ate regard for liberty, and patriotism, illustrated by wise statesman- 
ship and heroic deeds, 
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that of medicine. For while the medicines of all other peoples 
not derived from the Greeks did not rise above the common level 
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The general condition of humanity constituting the civilization 
of Europe after the accession of papal Christianity to power, for 
many centuries, was characterized, so far as the Greek and Roman 
people were involved in it, by intellectual retrogression, or 
involution of capabilities, indicated by a final subordination of 
all individual liberty of thought and action to an ecclesiastical 
despotism claiming to be of supernatural appointment, prescribing 
beliefs and practices, with penalties attached of the most portentous 
and direful character; by which the advancing columns of civiliza- 
tion were turned backward, and other human processions were 
compelled to grope in darkness, haunted by spectres horrid and 
innumerable, for a thousand years. 

The religious, or rather, the sacerdotal, feature ef this general 
condition dominated all others. By it all knowledge of the real 
world and all aspiration to know were suppressed as sinful. 
Nature was regarded as accursed and all of its suggestions as 
corrupting, false, and evil. The hypothetical was restored to 
supremacy over the imaginations of men. Jehovah, a Hebrew God, 
before unknown to the west, and Satan, a Persian divinity, unknown 
to Moses, but recognized by the Jews after their intimate. associa- 
tion with the east, were enthroned over all the west. Pagan gods 
innumerable were deposed and subordinated to these Semitic and 
Iranian conquerors. Jupiter no longer thundered from Olympus, 
but a voice was heard from Sinai farther-reaching and more terrible. 
Men were taught to look upon themselves as degraded beings, their 
living bodies vile and all organic appetencies, however essential 
to existence as inimical to the welfare of their souls. And 
their souls—mythical impersonations of mental phenomena—were 
to be regarded as spiritual beings under ban; accursed by their, 
so-reputed, disappointed and indignant Creator who had once in 
anger destroyed all but a saving remnant of life on earth and now 
held mankind, in relation to himself, as condemned criminals 
sentenced to eternal banishment from his presence, and endless 
torments in the realm of his co-regnant, if not co-equal, rival; 
unless rescued by the timely interference of certain divinely 
appointed officers by whom an arrest and final reversal of judg- 
ment, might be effected on conditions specified, but not otherwise; 
all efforts of a self-helping character being worse than useless. 

This general condition of humanity, continning far on into the 
fifteenth century, can hardly be said to have had a“ moral” aspect. 
As a matter of fact, after apostolic and patristic Christianity had 
been superseded by papal ecclesiasticism there was an involution 
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of morals effected among the Greek and Roman populations 
corresponding to the suppression of learning and reason. Morals 
spring spontaneously from cultivated intellectual soil, but flourish, 
only, in an atmosphere of intellectual freedom. 

The political aspect of this condition presented but two phases— 
despotism and servility. Despotism is always cruel. Servility 
and immorality are inseparable. Despotism governs by force and 
fear. Servility cowers.and sneaks and lies, or shrugs its beaten 
shoulders and meditates revenge. Like the whipped school-boy, it 
says to itself, “Just wait till I get big enough, and you'll see!” 
It is a fortunate inheritance of humanity—this anticipation of 
growth and future compensation. 

The medicine of this general condition was what might now be 
inferred. Medicine is always either superstitious, transitional, or 
rational. Superstition and reason, in fact, constitute the extremes 
of a continuous intellectual procession, between which may be 
found, classifiable—as pertaining to the one or the other—all of 
the phases of every condition of humanity, individually or racially 
considered. The medicine of Papal Europe before the “ revival 
of letters” and consequent evolution of rationalism and morals, 
was but little else than a by-play between hypothetical emissaries 
of Satan inflicting; diseases upon mortals and ecclesiastical 
taumaturgists pretending to avert or remedy such inflictions by 
supernatural powers conferred upon them by Jehovah or Jesus. 

Of the general condition of humanity constituting modern 
civilization but little need be said. . It is familiar to us all. In it 
we recognize new growths, surpassing all former growths, or 
previous civilizations, in the variety and extent of its attainments. 
Its most conspicuous characteristics are—freedom and science. 
The breadth and brillianey of its scientific aspect distinguishes it 
from all precedent conditions of humanity. Its religious aspect, 
no longer a flat surface of superstition and despotism, reflects the 
light of freedom and intelligence from innumerable facets. It is 
distinguishable, politically, from former conditions by broad and 
growing recognitions of the inherency of human rights and the 
brotherhood of mankind. Its medical aspect, in its higher 
presentations, (regular medicine) is strictly “ rational ”—all theories 
and practices reflecting knowledges, derived by observation of, 
and generalization of principles from, facts; thus conspicuously 
contrasting all phases of medicine, past or present, in which 
fanciful hypotheses predominate, or find acceptance. 

From which facts, however limited, as compared with the wide 
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range of facts to which they are harmoniously related, the follow- 
ing conclusions may be drawn: 

(a.) Human recognitions of the existence, imminence and 
intimacy with human affairs of supernatural beings, are inverse to 
the development of human capabilities and knowledges. In other 
words, as men advance the gods recede. 

(6.) Human conditions characterized by immaturity, ignorance 
and consequent superstition, are characterized, also, by sacerdotal 
despotism and popular servility, associated with general immorality 
and cruelty of disposition and practice. 

(c.) Human conditions characterized by enlarged and cultivated 
intellectual capabilities, are characterized, also, by broad and 
harmonious recognitions of the qualities and activities of the 
material universe, and the relation of phenomena thereto; and, 
consequently, a supercession of superstition and its concomitant 
fetichisms, despotisms, immoralities, and cruelties—by rationalism 
and its concomitant sciences, liberties, moralities, and humanities. 

(d.) The treatment of the insane, as an affair of life, at any 
given time—whether barbarous, remedial, or humane—is a phase 
only, of a general condition of humanity and not a special result 
of an independent movement, of whatever forces. 

In view of which facts and inferences, may ‘it not be reasonably 
asked if it would not convey a more comprehensive, truthful, and 
instructive idea, instead of saying, as Dr. White has done. “Of all 
the triumphs won by science for humanity,” &c., to say: of all the 
triumphs of humanity incidental to its progress from infantile to 
mature conditions of capability and knowledge—from the mists of 
superstition to the clear atmosphere of reason—that which is 
indicated by the modern treatment of the insane is by no means 
the least conspicuous ? 

It is true that this saying would sound more amicable; but that 
fact, alone, should not detract from its merits. 

What is science but an inseparable feature of a general con- 
dition of humanity—a condition that in its entirety is always har- 
monious ? Why represent science as a panoplied knight “righting 
the wrongs and avenging the injuries” of humanity by hand to 
hand combats with demons, dragons, and other “chimeras dire,” 
born of superstition? Why talk of the conflicts of science with 
religion—when as a matter of fact no such conflict has ever taken 
place? What is religion, but another feature of a general con- 
dition of humanity, harmonious in its relations to all the rest? 
Religion and science are, alike, conditions of consciousness: the 
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one a condition of feeling, the other a condition of knowing. 
They pertain, it is true, to different degrees of capability; but to 
degrees that are continuous, one above another, as the upper sur- 
face of any solid object is continuous with the lower, however 
distinct and distant, but never antagonistic. Belief in the truth- 
fulness of false statements, however incorporated as dogmas, con- 
fessions of faith, or pretended histories, does not constitute 
religion. To deny and disprove such statements does not consti- 
tute an attack upon, or defeat of, religion. Religion is not a 
matter of, or dependent upon, statements. It is as compatible 
with the Koran as with Paul’s epistle to the Romans, or the gospel 
of St. John. As well satisfied with the memorable relations of 
Hesiod and Homer as with the pious utterances of ancient Hebrew 
poets. As content with the cosmography of Berosus as with that 
ascribed to Moses. 

Furthermore—recurring to the treatment of the insane as related 
to science—there is no evidence that Pinel or Tuke, who inaugura- 
ted what is called the “ modern treatment” of the insane, boasted 
of as a trumph won by science for humanity, was, either of them, 
instigated to action as a champion of science; or by any other 
motive than that which sometimes emanates from a common 
consciousness of humanity, incidental to its historical development, { 
not inaptly called “the spirit of the age.” 

Pinel was a physician, it is true; but the medicine of his day 
as compared with that of ours, was far from scientific. Biology, 
with its numerous subdivisions, had not reached the dignity of 
science. Physiology was rudimentary. Psychology was a part of 
metaphysics, which, as is well known, “the more you study it the 
less you know about it.” Pinel was, also, a Frenchman; and both 
himself, and his work, when liberating the insane from dungeons 
and chains in the Bicétre, were as much a part of the great French 
Revolution then going on around him, 1792, as were the siege of 
the Bastile, the constituent assembly, the commune, the execution 
of the King, the Reign of Terror, Marat, Mirabeau, Charlotte 
Corday, Danton, Robespierre, and all the rest of that wonderful i 
convulsion of humanity, to which science contributed only as a 
general, not as a special, antecedent; by which science, as a con- 
spicuous feature of a general subsequent condition of humanity, 
has greatly profited. 

So, too, William Tuke was noted for his interest in humanity as 
a philanthopist, but not as a man of science. Aroused to indigna- 
tion by abuses brought to light in the management of a neighbor- 
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ing asylum for the insane; as a consistent and respected member 
of the society of Friends, and follower of George Fox, it is more 
probable that he felt, and believed himself to be, impelled to, and 
guided in his work by what he recognized as a supernatural being, 
the “ Holy Spirit,” than that he gave heed toa single suggestion of 
science recognized as such. 

The fact is that both of these men, champions of humanity! 
without knowledge of each other’s doings, or knowing it them- 
selves, specifically, were but giving expression to an undefined but 
voluminous sense of oppression, falsehood, fraud and wrong, made 
evident to a large fraction of mankind by a general increase of 
capabilities and knowledges effected by the inherent qualities and 
activities of living matter, the irresistible force of human growth; 
contributive to the development of science, but not indebted to 
science for its impulses or accomplishments. 
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PERVERSIONS OF THE MORAL SENSE IN INSANITY, 


BY A. B. RICHARDSON, M. D., 
Superintendent of the Athens Asylum for the Insane, Athens, O. 


The symptoms of insanity being so intimately related to 
conduct, the subject of morals must necessarily occupy a prom- 
inent position in the consideration of diseased mental action. 
Morality is based upon deductions from human experiences. It is 
intimately connected with the functional activity of the human 
organism. It is in fact one portion of this activity. The animal 
man is composed of structures having certain properties. These 
structural elements manifest certain activities which in certain 
instances constitute mind. Some lines of mental phenomena 
comprise the relations of the particular organism to others of its 
kind or to other organisms in general and so constitute the moral 
phase of the individual’s intelligence. The structural elements 
composing the human animal are subject to disease and this disease 
results in disturbances of functional capacity. Mind being a 
function of portions at least of the physical structure is also 
disordered by the presence of disease in the tissues of the body. 
If the moral sense is a part only of the field of general intellectual 
action, it is not probable that it is exempt from disease but 
conforms to the general law. Unless we assume that the moral 
sense bears no relation to physical structure, and is itself invariable, 
we must admit that the connection is such as to render probable 
some causal ‘relationship. In insanity the primary symptom is 
usually the inability of the individual to properly adjust himself 
to his surroundings. 

He cannot locate his rightful position in relation to his fellows 
nor determine the relative responsibility and duties of himself and 
others. But this form of functional power is morality itself, so 
that defect or disorder here must mean a disturbance in this sense. 
From the evolution standpoint diseased morals is also an interest- 
ing study. It is a well known principle that functions last 
developed are the first to fall into disorder. Now the moral 
sense, for it seems proper to speak of it as a sense, is one of the 
latest and most complicated processes in mental development. 
The higher and more complex the civilization of a people the more 
prominent becomes the consideration of ethical questions. In the 
uncivilized state the activities of the human organism are directed 
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chiefly toward self-preservation and it is only when the struggle 
for existence has emerged from the blind impulses of unreasoning 
instincts and has become organized into regular and systematic 
lines of conduct that the rights of others receive consideration. 
In fact this form of functional activity in man is admitted to form 
one of the best tests of his advancing civilization. The reason for 
this may be stated in concise terms. The nervous system is in 
intimate relationship with every other part of the organism. The 
psychological function of the nervous system is the proper adjust- 
ment of the organization as a whole to others of its kind. All intelli- 
gence is based upon the accumulated activities and is the product 
of the functional power of all parts of the body. The moral 
sense is the result of some of the latest and most intricate combina- 
tions of functions in the various physical organs. It is from its 
very nature the result of the combined activity of many organs, 
and is therefore most susceptible to disorder and the first to fall 
into decay. There is in the animal man the same tendency that we 
find in all other forms of life, a tendency to revert to simpler and 
more primitive forms. This tendency is shown in many instances 
when from any cause full development is impeded, but in none more 
forcibly than in the absence which is frequently noted of that 
finely adjusted moral sensibility which is at once the gauge and 
outgrowth of our present civilization. 

Again it is questionable whether there is such a thing as absolute 
right in the sense that there is an infallible measure by which the 
ethical features of all actions ean be gauged. There is of course 
a normal standard but the limits established by custom are wide 
and are themselves arbitrarily fixed. There is an individual factor 
in every instance which gives an individual peculiarity to the 
possessor’s moral vision. Just as propensities, appetites and 
traits are not uniform in development so there is the same want of 
uniformity in the moral capacity, both in the degree of develop- 
ment and in its dominance of the organism. Now why does this 
variation exist? Why is it that A and B with the same environ- 
ment and the same educational opportunities possess such diverse 
views on the ethical aspect of the various forms of functional 
activity of their organizations, and are controlled in such varying 
degrees by their views? Is it not that capacity varies with 
variations in structure? But if variations in structure results in 
diversity in moral capacity, disease or defect in structure must 
affect the moral sense and the study of mental disease must 
include the moral nature of the individual. — 
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Turning now from the theoretical to the practical what 
do we find in the clinical study of insanity to corroborate 
this view. I think it will be conceded that the instinctive 
tendency of the human race to transfer to other shoulders the 
burdens that should be borne by ourselves is not obliterated 
in the insane. On the contrary it exists in active form and 
operates unchecked by many of the rational habits of thought. 
No one in charge of the insane will pass on a day without 
numerous instances of its presence. He seldom finds it necessary 
to criticise the conduct of a patient that he is not reminded of 
this propensity. It is frequently the case that the patient uses 
every effort to so present his views to his hearer that he shall find 
nothing in them inconsistent with sanity. When confronted 
with some action that has evidently resulted from insane reasoning 
he will attempt an explanation consistent with what he thinks his 
hearer will consider sanity. He will be careful to tell only so 
much of his motives as he thinks will be justified as showing sanity 
and keep concealed those parts that he knows in spite of himself 
will be called unsound. In his account of contests with other 
patients or with those in charge of him there is almost invariably 
seen the tendency to conceal the more reprehensible portions of 
the action and to bring into prominence the wrong doing of the 
other party. Beyond this general tendency, however, we find a 
class of cases in which perversions of the moral sense are the 
chief and sometimes almost the only evidences of insanity. The 
usual form of this is that of congenital defect or imbecility. 
There may not be, and there is not usually, any considerable 
degree of intellectua! weakness, bat simply a wapt of inhibitory 
power and an inability to properly appreciate the rights of others 
and rightly gauge the effects of his own conduct. Moral training 
in such a case is barren of results. Efforts at education do not 
result in any modification of character. The conduct of the 
individual is altogether inconsistent with the circumstances of his 
inheritance and environment. Falsehood, dishonesty, theft, forgery 
and general unreliability are the dominant characteristics where 
we would expect from the parentage, the educational advantages 
and the surroundings, to find exactly the opposite. The propor- 
tion of cases of developed disease in which there is disturbance of 
the moral sense with but little intellectual disorder is much 
smaller. It sometimes follows an acute attack of general mental 
disease and is left as one of the ineffaceable results. We say he is 
not the same mai that he was before the attack. His views on the 
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ethical features of many subjects have changed. Occasionally we 
see marked examples but they are rare. A blow on the head has 
been known to wholly change the affective nature of a man. 
Before moral, quiet and law abiding, he became immoral, boisterous 
and aggressive in disposition; this too without any serious mental 
disturbance. An operation by which the brain was relieved of the 
pressure of the displaced bone restored the former traits of 
character, The man resumed his former status in the social world. 
There is still another relation, however, in which moral perversion 
deserves careful study. Assuming that there is a physicial basis 
for the moral sense as well as the intelligence and that disorders may 
occur in the one field as well as in the other; this as the result of 
physicial disease, the distribution pathologically becomes one of 
symptoms alone, and they must necessarily be interwrought in 
countless forms and in ever varying degrees. In practice we find 
this to be true. Moral perversion is an element of more or less 
prominence in a large proportion of cases of mental disease. This 
intermingling adds many difficulties to the study of insanity and 
multiplies the cares and tribulations of those responsible for its 
treatment. It makes the treatment of insanity an intricate and 
perplexing subject and vastly increases the demand upon our 
armamentarium. Recognizing the pathological basis he must have 
constantly in mind the condition of the physical organ, but to 
determine this disturbance and to sift out of the maze of 
perverted functions the indications of disease, is a task which will 
tax to the utmost the resources of the most versatile. It is this 
moral disorder that makes unhappiness and discontent the usual 
characteristics of the insane. They are out of joint with the 
world and are constantly referring the misery of their condition to 
some circumstance or individual beyond their responsibility. It is 
the misbehavior of some one else that has resulted in their 
unhappiness. The question of right and wrong thus becomes a 
prominent one in the treatment of the case. The correction of the 
moral perversion by properly directed moral treatment is an 
important feature. The patient must be taught again how to 
weigh properly the motives of others and to interpret in their true 
relationship his own morbid symptoms. In insanity also, aside 
from the question of treatment, per se, the value of the treatment 
as determined by the public estimate placed upon it, rests largely 
upon the testimony of the diseased persons themselves. The 
efficacy of any treatment depends greatly upon the faithfulness 
with which it is pursued, but whether this is done or not. will 
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depend upon the views of those in control of the patient as to its 
accuracy and propriety. Nine-tenths of the testimony upon which 
the public is asked to believe the serious charges often made 
against institution treatment of the insane has its origin in a 
misconception of the reliability of the evidence of morally 
perverted inmates. The patient in some cases is not conscious of 
any intentional misstatement of facts, but simply misconcieves the 
situation. In others, however, there is an element of malevolence 
where there is intentional and premeditated misrepresentation, the 
one as much dependent upon disease as the other. The dangerous 
class is that in which with serious disorder of the moral sense there 
is but little general intellectual disturbance. The public is inclined 
to give credence to a statement of fact if coherent and plausible 
and yet these two conditions often exist in the evidence of the 
insane when it is utterly unreliable. With a small basis of facts 
there will be expansion here and contraction and concealment there 
until the resulting structure bears no sort of resemblance to the 
real thing, while we are forced to admit the plausibility of its 
proportions, The degree in which this moral obliquity sometimes 
exists and the ingenuity of the patient in distorting facts while 
preserving reasonable conditions is simply wonderful and as 
inexplicable as is the presence in the sane of the same perverse pro- 
pensity. Infact criminality and moral perversions in mental disease 
are simply artificial terms applied to the extremities of the same line. 
We find from each toward the other an unbroken continuity of cases 
illustrating the inequality and imperfections of any arbitrary 
classification and exhibiting in constantly changing degrees the 
countless combinations of the evidence of disease and the indica- 
tions of perverted moral sense. At the one end of the line disease 
is conceded to be the factor at work, at the other the physical 
evidence of disease is not apparent and responsibility is based 
upon the supposed independence and freedom of the will. - The 
prominence of the malevolent feature is usually the chief criterion 
of the position to which the individual unit in the social world 
should be assigned, yet no element in the question of responsibility 
is a more unreliable guide. It is manifest that structural variations 
are the accompaniment, to say the least, of all forms of moral 
disturbance and it is unreasonable to infer that the moral disorders 
accompanying mental disease depend upon the physical disorder 
which is conceded to cause the latter. It is entirely reasonable to 
assume that it is because men differ in physical structure that they 
also differ in moral capacity and in their propensities. Extensive 
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opportunity to examine suspects in police courts will forcibly 
impress one with the many indications of defective organization 
among them, physical and mental as well as moral. It is because 
of this that asylums for the insane bave so large a proportion of 
the morally perverse among their inmates and that their social stand- 
ing is so frequently jeopardized by false and vicious testimony. 
We cannot, however, escape the task that is before us. Diseased 
morals are as properly the field for our work as diseased intellect 
or a diseased brain which in fact in the broad sense the former 
discloses as surely as the latter. 

The moral treatment of insanity is most important, and when 
moral perversion is the chief evidence of disease, I still believe a 


: hospital for the insane the proper place for its treatment. ‘To 

i make the most of its possibilities it is necessary to follow 
; i principles that are well founded, and that variations in the moral 
: t sense are dependent upon structural variations, and that our treat- 


ment of diseased morals, or in other words, of defective and 
perverted moral capacity, should be based upon the well- 
ie if established facts gf physiology and anatomy, I claim to be correct 
| : - practice. We place splints upon a fractured bone because we 
desire to control and limit its functional activity. We prescribe 
Bit quiet and a darkened room in hypersensitive conditions of the 
i special senses, to regulate and restrain their functional activity. 
| Likewise we should properly adjust the social surroundings in one 
1 whose morals are diseased, and who, because of the imperfect 

| development of his brain, or because of brain disease, is unable 
to estimate properly his social responsibilities and duties. Modi- 
fications in structure follow, or at least accompany regulation 
and restraint of function, and in this manner permanent variations 
’ | in the moral power, in the moral propensities of the individual, 
"may be established. When it is recognized that moral responsi- 
bility bears a fixed relation to structural development, and must 
change with changes in structure, our social organizations will be 
upon a more certain and more substantial basis. The principles of 
ethics can then be enunciated in more exact terms. It will be the 
law, beeause scientifically correct, that every individual has a 
relative responsibility which is determined by his peculiarities of 
structure, and when the rights of others are in any manner 
. jeopardized by defective or impaired functional capacity, external 
substitutes will supplement this deficiency on rational lines of 


action, The individual will be placed under treatment instead of 
sent for punishment. Protection and rational modification will be 
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the end sought, not revenge or the infliction of a penalty. 
Repulsive traits and unpleasant qualities should not prevent us 
from showing justice. If disease or defect is the cause of moral 
obliquity, no hideous feature of the disorder should allow an 
unjust prejudice to control us. We must strive to attain that 
plane of thought which is so far removed from improper influence 
as will enable us to judge every action solely as an index of the 
condition of the organ from which it has its origin. While con- 
ceding the influence of motive properly educated, while according 
to volition the full authority which it can justly claim, let us 
remember that our brother is powerless to re-arrange the structural 
elements from which his moral nature is evolved. External 
influences must direct him. We must be his guides toward the 
clearer path, While showing mercy and pointing out whatever is 
possible in extenuation we must also indicate the direction in 
which improvement must be made, and show wherein the error 
has arisen. 
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CLINICAL CASE. 


A CASE OF CEREBRAL THROMBOSIS, WITH CONJUGATE 
DEVIATION OF THE HEAD AND EYES.* 


BY J. M. MOSHER, M. D., 
Assistant Physician, State Asylum for Insane, Willard, N. Y. 


T. C., male, aetat. 26. Admitted to Willard Asylum, June 7, 
1883. 

Patient became insane one year prior to his admission, while 
serving a sentence of two years in Auburn prison on a charge of 
manslaughter. He had, while drunk, assaulted a woman by 
throwing her down stairs, and striking her on the head with a club, 
after which attack his victim lived but a few hours. The history 
accompanying patient showed that he had been destructive, rest- 
less, incoherent, demented and deluded, and on admission he 
was restrained by wristlets. 

From the time of his admission until October of the following 
year, he was quiet and undemonstrative. At the latter date he 
entered upon a period of excitement which lasted until January, 
1885. During this paroxysm he was noisy, destructive, dirty and 
incoherent, and finally became exhausted. Soon after, patient 
was reduced to a critical condition by a severe attack of typhoid 
fever, from which he slowly improved, and in December, 1885, he 
was restored to good physical health, and was quiet and orderly. 
His condition was stationary until 1887 when symptoms of general 
paralysis developed, and the periods of excitement again appeared, 
and became more frequent, but of less duration and violence than 
the one already recorded. During these attacks sedatives were 
frequently administered. A hematoma of the left ear developed, 
and patient was rapidly reduced to the extreme dementia and 
debility common to the later stages of general paralysis. In 1888 
he expressed a few grandiose delusions, but was usually quiet and 
stupid, and only spoke upon being questioned, when his replies 
were-often incoherent and irrelevant. The somatic symptoms of 
general paralysis—tremor, spasm, paresis, and trophic changes— 
were well marked, and patient rapidly lost strength until May 31, 
1889, when his enfeeblement had reached such degree that he was 
obliged to take to his bed. He remained without noticeable 


* Read before the Willard Medical Association, October 4, 1889. 
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change, helpless and demented, until the evening of the fourth of 
July, when he had, without warning, an apoplectiform stroke, 
was unconscious, and lingered in apoplectic coma until the evening 
of the eighth of July, when he died. 

The prominent symptom of the apoplectic seizure, in addition to 
the usual manifestations, was conjugate deviation of the head and 
eyes to the left. This condition presented itself simultaneously 
with the coma, and remained, with gradually decreasing intensity, 
until death. Efforts at passive movement of the head from its 
fixed position were at first resisted with considerable force; the 
head, having been moved, returned to its abnormal poise, 
immediately upon being released. The eyes were rolled upward 
and to the left, and the lips slightly drawn to the left, and there 
was some flaccidity of the limbs of the right side. 

Necropsy, fourteen hours afterdeath. Body well-nourished, and 
an abundant deposit of fat in the subcutaneous areolar tissue ; 


slight rigor mortis, and hypostatic congestion ; some superficial 
marks on left leg and right heel. The head was examined 
first. There were no adhesions of the visceral layer of the dura to 
the skull nor to the parts within the membrane, except those nor- 
mally existing by the Pacchionian bodies, which were slight and 
easily torn. Removal of the dura allowed the escape of about six 
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fluid ounces of bloody serum, compensating the atrophy of the brain, 
which weighed forty-one ounces. The corpus callosum was soft- 
ened, and allowed the hemispheres to separate by their own weight. 
The base of the brain was first examined. The stump of the left 
internal carotil was thickened, distended and tough,—a fusiform 
aneurism,—giving evidence of chronic inflammatory change. The 
middle cerebral artery of the same side, with its ramifications, was 
distended and unyielding, and contained a deep red coagulum, 
about two and a half inches in length, having for its nucleus an 
organized thrombus, one-quarter inch in length, and one-eighth 
inch transversely, lying at the junction of the internal carotid with 
the posterior communicating and middle cerebral—in the dilatation 
of the atheromatous vessel. The left middle cerebral with its 
branches was removed, and carried with it portions of the cerebral 
tissue surrounding the Sylvian fissure,to which it was firmly 
adherent. Relieved of its membranes the left frontal lobe was 
seen to be softened, flaccid and disorganized, as were also portions 
of the parietal and temporo-sphenoidal lobes contiguous to the Syl- 
vian fissure. The medullary substance of the brain in the under- 
lying structures was disintegrated and oleaginous, and there was 
no chance to differentiate the structures of the broken down mass, 
in which was included the corpus striatum. There was no evidence 
of similar disease in the corresponding parts of the right hemi- 
sphere. 

Adhesions of the pia mater to the cortex, and of the lobes to 
one another, congestion of the vessels of the convexity, granular 
ependyma of the ventricles, and the ventricles distended and filled 
with serum, were among the characteristic lesions of general 
paralysis. 

The heart weighed ten ounces, its muscular tissue was firm, and 
the valves competent, and there was no indication of atheromatous 
change in the vessels of the mediastinum. The abdominal viscera 
were normal to the naked eye in every respect. 

Cases of general paralysis which terminate prematurely by 
some local cerebral complication are of not infrequent occurrence, 
and often reveal at the autopsy, interesting conditions for the 
student of intra-cranial pathology. In the case above recorded, 
there were the characteristic cortico-meningeal adhesions, with the 
erosion of the cerebral surface on removal of the pia, and, in 
addition, a local inflammatory change in the left internal carotid, 
and the occlusion of its continuation, the middle cerebral, by the 
ensuing thrombosis, The amount of brain tissue involved in the 


i 
im 


1890.] Clinical Case. 373 


softening was limited by the area of distribution of the last named 
vessel, and the result was an attack of apoplexy of sudden onset, 
and death during the apoplectic shock. The marked symptom 
during the period of coma was the conjugated deviation of the 
head and eyes, and by this sign and its sudden appearance, was it 
possible to surmise the character and approximate locality of the 
destructive lesion in the brain. 

In his experiments on monkeys Ferrier demonstrated a centre, 
“situated on the posterior half of the superior and middle frontal 
convolutions,” by stimulation of which, “the eyes open widely, 
the pupils dilate, and head and eyes turn towards the opposite 
side.” (The Functions of the Brain, page 143.) We expect from 
this, in cases of local cortical irritation (acute meninigitis, 
“ Jacksonian epilepsy”) in which this area is involved, deviation 
of the head and eyes away from the side of the brain affected, and 
toward the half of the body in which the convulsive attack is taking 
place. Such cases are, unfortunately for science, rare, and reason- 
ing upon such probability is inferential, depending upon those 
instances of hemiplegia in which the symptom is present. 
Unluckily for the theory, post mortem evidence has not confirmed 
it, but has in the majority of cases shown the lesion to exist in the 
convolutions surrounding the posterior extremity of the horizontal 
ramus of the fissure of Sylvius. 

It is not within the scope of the present paper to discuss this 
unsettled question; it is sufficient to suggest that the lesion might 
exist in either situation, without seriously invalidating its claim as 
a reliable aid to the diagnosis of the apoplectic state. In this con- 
dition the lesion is “ paralyzing,” not “irritative,” and as the mus- 
cles of the opposite side no longer act in maintaining equilibrium, 
the head and eyes are pulled by the contraction of the normally 
stimulated muscles toward the healthy half of the body and the 
side of the brain affected, and away from the paralyzed limbs. 
This symptom is, therefore, to be expected whenever the lesion 
involves either of the cortical areas above mentioned, or intercepts 
their bundles of association or efferent fibres, and it should be fre- 
quently present in cases of hemiplegia of subcortical origin, where 
a small lesion, by interrupting the aggregation of fibres converg- 
ing from various superficial areas in the internal capsule or basal 
ganglia, may destroy the function of a great number of cerebral 
centres. It is probable that the symptom is present in many of 
these cases and passes without recognition because its value in the 
differentiation of the varieties of coma is not appreciated. The 
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diagnostician is justified in looking for conjugate deviation in any 
case of sudden coma, and while its absence is negative evidence of 
only slight value, its presence is strong presumptive evidence that 
the case ts one of cerebral embolism, thrombosis or hemorrhage, 
and that the lesion is in that hemisphere toward which the head 
and eyes are turned. Or, if we wish to be on our guard against 
possible “ irritative” lesions, we may carry in mind Bastian’s dic- 
tum: “ The patient looks to the side of the convulsion when this 
exists, and looks in the direction of his lesion when there is paral- 
ysis and noconvulsion.” (Paralyses: Cerebral, Bulbar and Spinal, 
page 64.) 
| The writer is aware that he has offered nothing new, and has 
: avoided reference to the many disputed questions suggested by the 
history and autopsy of his case, e. g. the supervention of general 
| paralysis upon previously existing insanity, the occurrence of local 
: arteritis without pre-existing specific, tubercular or kidney disease, 
H the effect of a thrombus in occluding a vessel without premonitory 


symptoms. 

} | He has endeavored not to lose sight of the fact that the symp- ; 
i tom of lateral deviation was the important feature of the case, 

and in this connection has attempted to emphasize the value of 

this symptom as an aid to disgnosis. 
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MEDICAL JURISPRUDENCE. 


THE PEOPLE, Resp’rs, vs. RICHARD BARBER, App’Lt.! 
(Court of Appeals, Filed October 8, 1889.) 


1. Law—Murper—DEerense or INSANITY—EPILEPSY. 
Where no motive for the crime of murder is shown, and although there 

was money in the house of the victim there is no evidence that the prisoner 
knew of the fact, or that he took any, and on being searched an hour or 
two after no money is found on him, and where he was on the best of terms 
with his victim, and his character was industrious, temperate, frugal, and 
with no bad habits, and where it is shown that he comes of an epileptic 
family exhibiting a record of cerebral disease resulting from epilepsy of 

the most marked and striking character, and that he had been affected 
from childhood with that disease, a refusal to charge the jury that if no 
motive had been established for the crime, the absence of motive should 

be regarded as important on the question of epilepsy, is improper. 


SaME—MEDICAL EXPERTS. 
Inferences from the facts are to be drawn and found by the jury, and 
cannot be proved as facts by the opinion of witnesses. 


Apprat by the defendant from a conviction for the murder of 
Ann Mason at the town of Ulysses, Tompkins county, on the 
night of March 16, 1888. The defense was insanity, the claim 
being that the defendant was an epileptic, and that the alleged 
crime was committed while the defendant was in a condition of 
epileptic furor. 

The defendant, Richard Barber, was 27 years of age, born in 
Billingborough, England, came to this country at the age of 
nineteen, and became a resident of the town of Ulysses, where a 
married aunt, the sister of his mother, had resided for many years. 
His employment was that of a farm laborer. The evidence is 
undisputed that he was a quiet, industrious, amiable man, of 
unblemished moral character, and perfectly temperate habits, 
and was frugal and saving of his means, and reserved in his 
manner, 

The only witness of the homicide was Richard Mason, the 
husband of Ann Mason. The Masons were old people, over 70 
years of age, without children, who occupied a small farm about 
one and a half miles from the village of Trumansburgh, living 
alone in the house, upon the farm, the scene of the tragedy. 


1 Reversing 15 N. Y. State Rep., 601. See also JouRNAL OF INSANITY, January, 
1889. The Barber Case. By P. M. Wise, M. D. 
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The Masons were distantly related to the husband of Barber’s 
aunt, and Mason was also an Englishman. 

Barber became acquainted with the Masons soon after he came 
to this country and there existed the most friendly relations 
between them. He visited them from time to time when working 
in the vicinity, and spoke of them as his “ best friends in America.” 
The Masons had an accordion upon which Barber, when at their 
house, would play for the amusement of Mrs, Mason, and shortly 
before the homicide he purchased a music box to give to her so 
that she could make her own music by, as he said, “turning a 
crank.” 

It appears that at about 7 o’clock on Friday evening, the night 
of the homicide, Barber left the house of Thomas Donahue, for 
. | whom he had worked several seasons, and which he made bis 


| home when out of work, and walked along the road towards 
i Trumansburgh. Donahue lived about a mile and a half east of 
Ay | Trumansburgh, and about three miles from the Masons, the village 

i lying between their residences. On his way to Trumansburgh, 


‘i Barber met one Robertson, for whose sister Barber had engaged 
ils to work the ensuing season. Some conversation on this subject 
| was had between them, and it was agreed that they should go 
1] together to the house of Robertson’s sister, a distance of about 
Pat | nineteen miles, on the following Sunday, when Barber should com- 
q mence work. There is no evidence that Barber was seen by any 
other person before reaching Mason’s house. 
The evidence of Richard Mason was taken by deposition before 
i the trial, and read to the jury. It was as follows: 

| ; Richard Mason, sworn for the people, examined by Mr. Dean: 
ia @. Your name is Richard Mason, and your residence is in 
i Ulysses, Tompkins county, N. Y.? A. Yes, sir. 

Q. How old are you? A. Seventy-four. 


if 

iW Q. What was your wife’s name? A. Ann Mason. 

Hi @. In March, 1888, was you and your wife all your family ? 
A. Yes, sir. 


Q. Do you know the defendant, Richard Barber? A. Yes, 
sir; I know him to my sorrow. 
Q. Do you remember the night of the 16th of March, 1888 ? 


A. I do, and always shall. 
i @. Did you see Barber on that night? A. Yes, sir. 
i | @. Where did you see him? A. I first saw him at the well 


curb at the back of the house, near the back door of the house, 
about nine o’clock in the evening. 
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Q. What occurred after that? A. I walked in with a lan- 
tern, and asked him to come in, and Barber came in with me. 

@. After he came in, what then occurred? A. He sat down 
in a chair, and I asked him where he had been so late, and he said» 
up the road a bit; I asked him if he was going to Thomas Dona- 
hue’s, and he said he guessed so; I told him he had better stay all 
night the roads were so rough, and he could stay as well as not; 
he said he guessed not; I asked him if he would have any supper, 
and he said no, he guessed not ; I knew he was fond of apples, and 
I asked him if he would have some apples, and he said he guessed 
he would ; I fetched a tin of apples out of the pantry, and he ate 
one, and I said they were rather poor, and if you will wait I will 
get you some better; I went down stairs and got five or six apples 
and. put them in the tin in the room where he was; I 
set them down and he took an apple, and I took and 
pared an apple and ate it; I went across the room where 
I was to sit down, and when I passed by him he struck me on the 
back of the head three or four times, and knocked me down and 
cut my head with something, I did not see what it was; he knocked 
me senseless on the floor; it seems to me I got up and turned 
around to him and said, did you strike me, and he said no, I did 
not, just as calm as could be, and I did not know where the blow 
came from; I did not see anybody else; there was not anybody 
else there ; then he struck me three or four times, and I fell in the 
opposite direction ; then he went into the room where my wife was 
and struck her with something across the head and she screamed ; 
he beat her two or three times after she did scream as she lay on 
the bed, and then I recovered a little from my blows; I turned in 
the direction in which she was, and he struck me again and knocked 
me down on the other side of the house; then I crept under a 
bureau in the corner of the room; there I lay bleeding and my 
wife screaming, and I wanted him to go away and take the light, 
and I will follow you to see my wife, and he said you come and 
take the light and go and see her; I said if Ido come out from 
under this table you will hit me; he says I won’t, and I started to 
come out and he struck me and I went back again under the table; 
then I wanted him to take the lamp and go so I could look at my 
wife and get a pistol from the drawer of the bureau; he watched 
me so close and kept so close to me that I could not get it; thenI 
went back under the bureau; I begged and prayed him not to 
to strike me again; then he did not strike me; I kept under there 
a half an hour or three-quarters, I could not tell; he stood there 
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all the while, and said nothing, and then I asked him why he came 
there to knock me and my wife inthe head for; I told him I haven’t 
got nothing worth knocking us in the head for, for what little he 
could get; he stood there a little while and Tasked him why didn’t 
you leave the house and go away ; then he didn’t go, and then he 
picked the cushion out of the chair, and he put the cushion and 
hearth rug on my leg and put kerosene on them and set them on 
fire; then I kicked the rug and cushion off my leg, and then he 
picked up the cushion and rug and accordion and put them on the 
table in the corner of the room, and he took the little lamp and 
poured oil on them and set fire to them; then he had the door 
knob in his hand and he kept looking out north and south to see if 
he saw anybody coming; then he kept watching the fire, when it 
gotup toa pretty good headway, and in a few minutes I said: 
why don’t you go away? I can’t get out of here; I shall lie here 
and perish and burn up with my wife; that is the last time I have 
seen or heard him at that house; my wife lay in the room during 
all this time dead in the bed I expect ; there was blood all over on 
the floor; piles of it; after he left I got out of the house; the 
lamps and glass fell down and a great smoke rose up and flames, 
and I crept out of doors under the flame and smoke; I crept 
through the little-hall and through the woodshed and out to the 
wood pile in the orchard; Mr. Milt Cuffman and Fred Woodin 
came there; I had some money in the house; between $100 and 
$200, more or less; fifty dollar paper piece of money, and twenty 
dollar gold piece of money and the rest in bills and some silver ; 
I got thirty-six dollars and some cents for apples from Ed. Murphy 
something less than a week before this occurred; I sold two fat 
pigs and a calf to Charles Thompson, the butcher, for thirty dol- 
lars; got my pay a little time before this 16th of March, a week 
or so; I sold two cows some two or three weeks before that to 
Charles Thompson for twenty-four dollars; Barber had been to 
visit me about three weeks before this ; he stayed there one after- 
noon ; he has visited me there three or four times during the year 
before; I had the fifty dollar bill and the twenty dollar gold piece 
before the sale of the apples, pigs, calf and cow. 

Mr. Davis cross-examines the witness : 

I don’t remember when I got the fifty dollar bill and gold 
piece for twenty dollars; some time ago, perhaps ten years ago; 
my wife was my banker; I did not know what money was in the 
house on this 16th of March, more than you do; I took some 
silver from the house a few days before that ; did not take all the 
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silver; don’t remember how much I did take away; I took a dip 
at it and run; my wife did not hand me the money that I took 
away; I asked her for some money to buy feed at Waterburgh; 
there was some $130 in the house on this 16th of March; re- 
member of seeing this money within the house within the last 
year, several times; I saw it in the big room; she used to fetch it 
out of the buttery in a tin, painted blue; think I am sure she 
kept that money in the buttery; I did not know where this 
money was; whether the defendant knew about this money I 
can’t say; nothing had ever occurred between us; we were just as 
good friends as kittens; when I wént out that evening with a lan- 
tern to the barn to see the cows, I took a lighted lantern with me 
when I left the house; I was gone to the barn about three-quar- 
ters of an hour; it might have been less than three-quarters of an 
hour; it might have been less than one-half of an hour, but I 
think not; when I came back from the barn I saw Barber at the 
well curb; the well curb was about two or three yards northwest 
of the kitchen door; think Barber and I sat there visiting about 
an hour before the assault commenced ; we were talking and visit- 
ing pleasantly, entirely so; my wife went to bed before I went to 
the barn, and about three-quarters of an hour before Barber 
came; she had been to bed a little while before I went to the barn; 
after [ was struck by Barber, I did not call to my wife; after I 
got up from the blow I guess I did call to her, but got no answer 
back; that was before Richard Barber went into my wife’s room; 
he then went directly into my wife’s room and commenced pound- 
ing her; she halloocd murder, and screamed quite loud; she 
screamed four or five times; I heard him continue pounding her, 
and heard her groan; the groanings and screamings ceased after a 
while, long enough for her to die; I had conversation with him 
about coming out from under the table, lasting three-quarters of an 
hour or an hour after he left my wife’s room; I never saw what Bar- 
ber had in his hand; could not see; there was some kindling wood 
om the floor where Barber and [I sat; it was some of it apple and 
some of it cherry, dry and hard; those pieces were about sixteen 
inches long; some of them two inches square, and some smaller, 
an inch or so; he struck me two or three times before I fell to the 
floor, on the back of my head, as I was passing by; don’t remem- 
ber as he struck me after I fell to the floor; Barber and I were on 
the best of terms prior to this; before this, during the winter he 
had made,me a present of two old vests that I could wear in the 
summer; I believe he told me that evening that he was expecting 
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something about it; he used to come to the house and see my 
wife and play on the accordion; she liked music, and liked to hear 
him play; the accordion was getting quite old; I heard him say 
that he had a music box somewhere, and I can’t say where now; 
I can’t remember that I heard him say that Ann could turn the 
Fi handle of the music box, but I heard him say something about a 
; music box somewhere, but I can’t remember when; he did say at 
a) some time that Ann could operate the music box by turning a 
- crank; I can’t tell whether he said that to me or not; he would 
not have been likely to say anything to me about Lansing prior 
to that night; I can’t tell where I got that fifty dollar bill; don’t 
know how it got there; seems to me my wife got it drying apples 
a year ago last fall; when I went down cellar for apples I did not 
take a dish, but brought them up in my hand; I was sworn a 
* day or two after the fire; I said then I had no suspicion there 
was anything wrong between him and me; I said then that I 


| to go to work in Lansing the following Sunday; I believe he said 


: never had any conversation with Barber about money; that is 4 
Wh true; I saw Barber when he poured oil out of the lamp; I saw 
inh him take a match out of his pocket; I saw him light the things, 

i but can’t say where the match came from; I can’t say whether 

i the flames were kindled by a match, or by a paper lighted from 


{| the lamp on the table; the door that he opened, and looked out 
a of, was the front door of that little wing; he went out of that 
ae door; I went out of the back door; I had between twenty dollars 
Hl and twenty-four dollars, or about that in my pocket as I lay on 
H the floor that night. 
i Re-direct by Mr. Dean: 
I and my wife were the only ones there that night, except 
a Barber. I did not keep candles or have candles about the house 
; at the time of this assault. I had not kept candles there fora 
great many years. The table or bureau I crept under was a high- 
legged bureau or table, with drawers in the upper part and open 
underneath. 
It seems probable that Barber used a piece of the kindling 
wood in making the assault on Mason and his wife, taking it from 
the floor where it was lying within reach prior to the assault. 
The fire was seen and neighbors and others soon came to the 
scene. Richard Mason was found near an out-house and was 
. taken to a neighboring house. The house burned to the ground 
il and the charred remains of Ann Mason were found insthe cellar 


under the place where she was sleeping at the time of the assault. 
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Whether she was killed by the blows or burned to death was 
left in doubt. The jury, in the first instance, returned a verdict 
of guilty of arson in the first degree, and being instructed by the 
judge that this form of verdict was improper, retired a second 
time and then returned with a verdict of guilty of murder in the 
first degree. 

Barber was first seen after the fire in the highway about a mile 
from the Mason house, towards Trumansburgh, by a witness who 
knew of the tragedy and that Barber was suspected, and had 
started in a cutter from Trumansburgh to go to the Mason house. 
He knew Barber, and asked him to ride back to the village with 
him to which Barber assented, and on the way he proposed 
to Barber to go to a dance there, to which he also assented. The 
witness drove to the door of the barn of the hotel and asked 
Barber to open the door, which he did, and while the witness was 
tying his horse Barber walked away “fast,” and was followed up 
and arrested a few rods from the barn. He was searched and 
there were found upon him a pocket-knife, small change less than 
a dollar in amount, a piece of candle wrapped in a paper, a pair of 
mittens and a pocket-book. After his arrest, and on the same 
night, he was taken to the house where Mason was and was iden- 
tified by him, and on being asked by Mason why he killed his 
wife and pounded him, at first made no reply, but finally said : 
“T do not remember doing it.” 

The defense sought to establish that the defendant had an in- 
herited tendency to epilepsy, and also that up to the age of nine 
years he had been the subject of frequent epileptic seizures. The 
most important evidence on their part was that of a Dr. Thomas 
Blasson, of Billingborough, England, a medical practitioner of 
thirty-two years’ standing, a member of the Royal College of Sur- 
geons of England, and a licentiate of the Society of Apothecaries 
of London, and the testimony of the defendant’s mother. Dr. Blas- 
son, whose evidence was taken on commission, testified that he 
was fifty-three years of age, and attended at the birth of Richard 
Barber, and on more than forty occasions during his childhood 
was called to treat him professionally for severe epileptic fits, and 
that these attacks were attended with delirium and violence; that 
he was the family physician of many of the relatives of the de- 
fendant. He testified: “ Richard Barber himself was affected with 
epilepsy, also his grandfather, Thomas Johnson; bis aunt, Ann 
Johnson, was rendered insane by epileptic seizures, and is now a 
lunatic and confined in an asylum ; his aunt, Elizabeth Louth; his 
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cousin, John Louth, who developed epilepsy about the age of 
twenty; his cousin Thomas Louth’s two children, several of his 
brothers and sisters, two of whom died from epilepsy; his great 
uncle, William Johnson, had violent epilepsy, and was drowned 
in a ditch during an attack of epilepsy; his cousin, Fanny Hol- 
land ; his grandfather’s cousin, Thomas Johnson, of Millthorp, who 
committed suicide by hanging, have all been subject to epileptic 
fits, and have been attended by me professionally for such disease. 
All the family named in the previous.answer were at times highly 
nervous and excitable. Richard Barber’s grandfather, Thomas 
Johnson, and aunt, Ann M. Johnson, were especially excitable and 
passionate and extremely impatient of control or contradiction.” 

Sarah Barber, the mother of the defendant, a resident of Bil- 
lingborough, testified that she had had nine children, all of whom 
had been subject to fits; that two died in fits in infancy ; that her 
son Thomas (a soldier) aged twenty-two years, had had fits occa- 
sionally up to the time of his leaving England, three years ago; 
that her daughters Mary Ann and Martha suffered severely from 
fits until they were about eight years of age, and also her son, 
John Samuel; that her son William, twelve years of age had 
been subject to fits all his life; that Richard (defendant) had fits 
almost weekly, sometimes several times a week, until he was nine 
years of age; that he was always very violent during these at- 
tacks, and had to be restrained by force to prevent him from 
doing injury to others; that there was no warning of these attacks, 
and that the children were left weak and nervous after the fits, 
and this condition would last about two hours, when they would ap- 
pear about the same as before. Mrs. Barber corroborated Dr. 
Blasson as to other relatives having been affected with the same 
disease. 

The defense called a large number of experts, who, in answer 
to a hypothetical question founded upon the proof of hereditary 
predisposition of the defendant to epilepsy, his medical history 
during his childhood and his physical condition during the winter 
prior to the homicide, as testified to by Mr. Donahue and others, and 
all the circumstances of the transaction, stated without hesitation 
that, in their judgment, the defendant at the time of the alleged 
homicide was in a state of epileptic furor, one of the manifesta- 
tions of the disease, which rendered him uncontrollable and un- 
conscious of the character of bis acts. The medical witnesses for 
the defendant embraced some of the most distinguished alienists 
in the country, and also mea of large experience as general practi- 
tioners. 
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The prosecution also called numerous physicians, who expressed 
the opinion that upon the facts appearing in the case the defend- 
ant was not insane, and was not under the influence of epilep- 
tic furor at the time of the alleged homicide. Their opinion was 
largely influenced by the considerations: (1), the absence of any 
evidence of epilepsy in the defendant since childhood; (2), his 
cautiousness, and the apparent possession by the defendant of his 
observing and reasoning faculties at the time of the homicide; 
(3), his supposed attempt to hide his crime and elude observation 
after the homicide. 

Other facts are referred to in the opinion. 


George B. Davis, for app lt; J. H. Jennings, district attorney, 
for resp’ts. 


Anprews, J.—The evidence establishes beyond question that 
the death of Ann Mason was caused either by the blows inflicted 
by Richard Barber, or by the fire which he set, from which, by 
reason of her injuries, she was unable to escape. It is not denied 
that Barber was the actor in the tragedy which resulted in the 
death of one human being and ultimately in the insanity of 
another. These two old people, baving outlived the ordinary 
limit of life, at last were, by the act of one whom they had 
treated with the greatest kindness, subjected to these irreparable 
injuries. If the act of Barber was that of a sane man, legally 
responsible for his conduct, the verdict of the jury and the judg- 
ment of death were never in any case more fitly rendered. The 
question of Barber’s sanity was the sole question litigated on the 
trial. To this question the voluminous evidence mainly pointed; 
and we are called upon to determine, not the, final question of 
Barber’s sanity or insanity, because that is, and must be, in the 
end a question of fact which a jury must determine, but simply 
whether upon the whole case, as it now appears to us, justice 
requires that a new trial should be had and a new jury summoned 
to re-examine the question of Barber’s criminal responsibility. 

It is unnecessary to say that we have examined the evidence 
and proceedings on the trial with great care. The case in many 
of its aspects is extraordinary and in reaching the conclusion that 
justice requires a new trial we should be misunderstood if it 
should be inferred that there was anything in the conduct of the 
trial indicating that it was conducted in any spirit of unfairness 
towards the defendant. 

It is a striking feature of the case, which arrests the attention 
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at the outset, that no motive for the murder of which the defend- 
ant has been convicted was shown, and indeed that no reasonable 
suggestion of such motive is discoverable from the evidence. It 
was shown that the Masons had between one and two hundred 
. dollars in money in the house, in the custody of Mrs. Mason and 
kept by her in the buttery. The money was in bills, excepting a 
twenty dollar gold piece and a little silver, There is no evidence 
that Barber knew there was any money in the house. The inference 
from the testimony of Richard Mason is that he did not know of 
it. When Barber was searched an hour or two after he left the 
house, no money was found upon him except a few shillings in 
change. The bills which were in the Mason house may have 
tf f been burned in the fire, and the gold piece, if in fact there was a 
| 3 gold piece, may have been lost among the débris or may have 
; been taken by some of the many persons who visited the scene 
f of the tragedy. There is not the slightest evidence that Barber 
HI had at any time any of the money in his possession, The recital 
ii by Richard Mason of the transaction at the house tends strongly 
| TER to refute any suggestion that Barber searched for, or took any 
| Bie money from the house. The twenty dollars which Mason testi- 
| fies he had in his pocket was not touched. The evidence of 
Richard Mason is conclusive that there was no quarrel between 

Sah himself and Barber and that nothing occurred between them to 
HH | i excite sudden anger on the part of Barber, or to provoke an 


if assault. 

it There was not only an absence of any evidence of motive on 
it the part of Barber to injure the Masons, but they were among his 
i best friends. The defendant became acquainted with them soon 
ty after he came to this country, he then being a lad nineteen years 
of age. The Masons were persons in humble circumstances, ad- 
vanced in years, and childless. Mason was also an Englishman, 
Barber visited them quite frequently and the relations between 
| them and Barber became of the most friendly character. Little 
| attentions and kindnesses were exchanged, and Barber regarded 
| t them as his “ best friends in America.” The character of Barber, 
prior to this transaction, justified the confidence and affection 
Hike which these two old people exhibited towards him. The evidence 
is undisputed that he was industrious, temperate, frugal, with no 
bad habits, of amiable disposition and of quiet and reserved man- 
ner. This was his character in England, before he came to this 
country, avd was his character here. There is no evidence, or 
suggestion even, that, prior to the transaction in question, he had 
injured anyone or had exhibited any evil tendencies, 
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The evidence of what occurred at the house of Mason, on the 
night of the murder, is confined to the testimony of Richard 
Mason. His story is given in full in the statement of the case. 
In one view, it describes an intentional, unprovoked and murderous 
assault by Barber upon Richard Mason and Ann Mason, followed 
by an attempt to burn the house, to conceal the evidence of his 
crime. In this view the story has extraordinary features. There 
was apparently no preparation to commit the crime. Barber had 
no weapon or deadly instrument with which to accomplish 
his purpose when he went to the house, if be then had murder in 
his heart. The evidence tends to show that he picked up the 
first implement at his hand, with which to make the assault. 
One of the strange features of the history is the conduct of Barber, 
in leaving the house, on the entreaty of Mason, while Mason was 
still alive and under the bureau, without finishing his deadly work, 
seemingly accepting the assurarce of Mason that he could not get 
out, but would be compelled to lie there and burn up with his 
wife. 

As we have said, the sole defense was insanity. The defend- 
ant’s counsel sought to establish by evidence that the defendant, 
at the time, was under the influence of epileptic furor, caused by 
epilepsy, and that his acts were the unconscious and uncontrollable 
result of epileptic mania. To sustain the defense of insanity, 
the defendant’s counsel sought to prove an inherited predisposi- 
tion to epilepsy in the defendant. Their most important evidence 
on the point was the testimony of Dr. Blasson, an English surgeon 
and physician of thirty-three years’ practice, a resident of Billing- 
borough, England, who had known Barber from his birth, and 
who had been the family physician of the Barber family for many 
years, and had professionally attended many of the maternal rela- 
tives of Barber during attacks of epilepsy. Dr. Blasson’s testi- 
mony was corroborated by evidence of Barber’s mother and other 
members of the family, and was contradicted by no one. The 
evidence of Dr. Blasson is fully recited in the statement which 
precedes the opinion. His evidence, if credited, shows that for 
generations epilepsy had been a marked characteristic among the 
maternal relatives of the defendant. His grandfather, his grand- 
father’s cousin, his great uncle, two aunts, several cousins and all 
his brothers and sisters were, as Dr. Blasson testifies, epileptic, and 
were attended by him for that disease. One of the aunts became 
insane in consequence of the disease, and is now confined in an 
asylum; a great uncle was drowned in an epileptic seizure ; 
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another relative committed suicide by hanging; and several of 
Barber’s brothers and sisters have died from the disease. In 
short, the medical history of the family, as related by Dr. Blasson, 
exhibits a record of cerebral disease, resulting from epilepsy, of 
the most marked aud striking character. All the experts on both 
sides who testified on the subject unite in saying that hereditary 
predisposition is the great cause of epilepsy. Barber up to the 
age of nine years had frequent fits, accompanied by violence and 
delirium. Dr. Blasson, who attended him on forty or more of 
these occasions, declared that they were the fits of epilepsy. The 
remission of these attacks after that age for eighteen years, with- 
out any known recurrence up to the time of the homicide, was 
regarded by some of the experts provided by the prosecution as 
indicating that the fits which Barber had in bis childhood were not 
of an epileptic character. 

It was claimed on the part of the defendant that during the 
winter of 1887-8 there were indications that the defendant suf- 
fered from nocturnal epilepsy. The Donohues, with whom he 
had lived that winter, testified to various circumstances—the 
condition of his bed, incontinence of urine and other facts which 
experts testified were indications of the disease. He had a skin 
disease during the winter of an irritating character. He was said 
to be nervous and haggard. He complained of his head, and in 
the morning looked tired, and when playing checkers, as he some- 
times did, he could not hold his attention. 

We have stated sufficient of the circumstances developed on the 
trial to show that the case is a remarkable one in many aspects, 
and that, whatever the truth may be, the defense of insanity was 
one most proper to be urged, and required most deliberate and 
careful consideration. It was assumed by all the medical wit- 
nesses that if Barber, when he assaulted the Masons, was in a 
condition of epileptic mania, he was unconscious of the nature or 
character of his acts. The question of motive was manifestly a 
most important consideration on the issue of insanity, It is only 
at times that epileptics are unconscious or irresponsible, that is 
when the disease breaks out into what is known as epileptic furor, 
which may come without special warning, and after a brief period 
pass away. 

The court was asked to charge the jury that if no motive had 
been established for the crime, it should be regarded as important 
on the question of epilepsy. This request was refused except as 
charged. The judge, in his charge, had said to the jury: “If 
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there were, in fact, no motive for the atrocious murder, it does 
not need an expert to tell us that that is an important question in 
determining what was the condition of his mind. Whether there 
was a motive or not, I will refer to hereafter.” Referring to the 
subject afterwards, the court stated to the jury that it “was not 
necessary for the people to show you that there was an adequate 
motive for this act.” And again: “It is not necessary for the 
people to show what his motive was, but they claim that the 
reason and the method, and plan and design apparent in the act 
which he did, in itself indicate sanity, and indicate that there was 
method and that there was motive for the act itself.” 

We think it would have been better if the learned judge had 
brought to the attention of the jury with more distinctness the 
consideration which should be given to the absence of motive as 
bearing upon the question of epilepsy. 

On both sides experts were examined who expressed their 
opinion on a hypothetical question embodying the facts claimed 
to have been proved as to the sanity or insanity of the defendant 
at the time of the homicide. One of the questions was framed by 
the prosecution and one by the defendant. The prosecution 
thereafter framed a series of specific questions, which they pro- 
pounded to the experts introduced by them, and which they were 
permitted to answer. We think some of these questions went 
beyond the permissible scope of examination of experts. The 
opinion of medical experts as to the sanity or insanity of the 
defendant, based upon testimony in the case, assumed for the pur- 
pose of the testimony to be true, was undoubtedly competent. So, 
in connection with their opinion, they could be permitted to state 
the reason upon which it was founded. Lewiston, etc., Co. v. 
Androscoggin Water Power Co., 78 Me., 274. But inferences 
from the facts are to be drawn and found by the jury, and cannot 
be proved as facts by the opinion of witnesses. The evidence 
given under the special questions encroached, we think, upon the 
domain of the jury and exceeded the reasonable boundaries of 
expert evidence. 

The following questions and answers are illustrations: 

@. What do you say as to his holding the door knob and look- 
ing up and down the road? A. That is evidence of conscious- 
ness. 

Q. Does it indicate apprehension? A. Yes, sir; it does. _ 

Q. What does it indicate, the absence of blood on his person? 
A. That ke knew enough ndt to leave marks on his person that 
should identify the crime. 
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another relative committed suicide by hanging; and several of 
Barber’s brothers and sisters have died from the disease. In 
short, the medical history of the family, as related by Dr. Blasson, 
exhibits a record of cerebral disease, resulting from epilepsy, of 
the most marked aud striking character. All the experts on both 
sides who testified on the subject unite in saying that hereditary 
predisposition is the great cause of epilepsy. Barber up to the 
age of nine years had frequent fits, accompanied by violence and 
delirium. Dr, Blasson, who attended him on forty or more of 
these occasions, declared that they were the fits of epilepsy. The 
remission of these attacks after that age for eighteen years, with- 
out any known recurrence up to the time of the homicide, was 
regarded by some of the experts provided by the prosecution as 
indicating that the fits which Barber had in his childhood were not 
of an epileptic character. 

It was claimed on the part of the defendant that during the 
winter of 1887-8 there were indications that the defendant suf- 
fered from nocturnal epilepsy. The Donohues, with whom he 
had lived that winter, testified to various circumstances—the 
condition of his bed, incontinence of urine and other facts which 
experts testified were indications of the disease. He had a skin 
disease during the winter of an irritating character. He was said 
to be nervous and haggard. He complained of his head, and in 
the morning looked tired, and when playing checkers, as he some- 
times did, he could not hold his attention. 

We have stated sufficient of the circumstances developed on the 
trial to show that the case is a remarkable one in many aspects, 
and that, whatever the truth may be, the defense of insanity was 
one most proper to be urged, and required most deliberate and 
careful consideration. It was assumed by all the medical wit- 
nesses that if Barber, when he assaulted the Masons, was in a 
condition of epileptic mania, he was unconscious of the nature or 
character of his acts. The question of motive was manifestly a 
most important consideration on the issue of insanity, It is only 
at times that epileptics are unconscious or irresponsible, that is 
when the disease breaks out into what is known as epileptic furor, 
which may come without special warning, and after a brief period 
pass away. 

The court was asked to charge the jury that if no motive had 
been established for the crime, it should be regarded as important 
on the question of epilepsy. This request was refused except as 
charged. The judge, in his charge, had said to the jury: “If 
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there were, in fact, no motive for the atrocious murder, it does 
not need an expert to tell us that that is an important question in 
determining what was the condition of his mind. Whether there 
was a motive or not, I will refer to hereafter.” Referring to the 
subject afterwards, the court stated to the jury that it “was not 
necessary for the people to show you that there was an adequate 
motive for this act.” And again: “It is not necessary for the 
people to show what his motive was, but they claim that the 
reason and the method, and plan and design apparent in the act 
which he did, in itself indicate sanity, and indicate that there was 
method and that there was motive for the act itself.” 

We think it would have been better if the learned judge had 
brought to the attention of the jury with more distinctness the 
consideration which should be given to the absence of motive as 
bearing upon the question of epilepsy. 

On both sides experts were examined who expressed their 
opinion on a hypothetical question embodying the facts claimed 
to have been proved as to the sanity or insanity of the defendant 
at the time of the homicide. One of the questions was framed by 
the prosecution and one by the defendant. The prosecution 
thereafter framed a series of specific questions, which they pro- 
pounded to the experts introduced by them, and which they were 
permitted to answer. We think some of these questions went 
beyond the permissible scope of examination of experts. The 
opinion of medical experts as to the sanity or insanity of the 
defendant, based upon testimony in the case, assumed for the pur- 
pose of the testimony to be true, was undoubtedly competent. So, 
in connection with their opinion, they could be permitted to state 
the reason upon which it was founded. Lewiston, etc., Co. v. 
Androscoggin Water Power Co., 78 Me., 274. But inferences 
from the facts are to be drawn and found by the jury, and cannot 
be proved as facts by the opinion of witnesses. The evidence 
given under the special questions encroached, we think, upon the 
domain of the jury and exceeded the reasonable boundaries of 
expert evidence. 

The following questions and answers are illustrations: 

@. What do you say as to his holding the door knob and look- 
ing up and down the road? A. That is evidence of conscious- 
ness. 

Does it indicate apprehension? A. Yes, sir; it does, 

Q. What does it indicate, the absence of blood on his person ? 
A. That he knew enough nét to leave marks on his person that 
should identify the crime. 
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@Q. What do you say of his stating to an acquaintance whom 
he met, who informed him that the fire was at Waterburgh, that 
he thought so too, what would that indicate to you? A. It 
would indicate that he lied if he was moving away from it. 

@. His hastening away from the barn, what do you say to 
that? A. It would indicate that he knew he had done something 
he ought not to have done, and something to ran away from. 

Q. And his not asking why he was arrested, what do you say 
tothat? A. That he already had a knowledge of the act which 
he concealed. 

Q. If he remained watching the fire, and when it got a pretty 
good headway, Mason said to him, “ Why don’t you go away; I 
can’t get out of here; I shall lie here and perish and burn up 
with my wife,” after Mason assured him he could not get up, and 
he should then leave, would that show knowledge of what he was 
about, and a design, a belief and intent on his part that Mason 
should lie there and burn up with his wife, what would that indi-* 
cate? A. It would indicate that he knew what he was about. 

@. That he understood and believed what Mason told him? 
A. Certainly. 

@Q. And that he acted upon that belief of what Mason told 
him? <A. Certainly. 

Q. What did his breaking his agreement to go to the opera 
house, and hastening away from that barn, show? A. It showed 
an attempt to escape. 

Q. And did it show also a knowledge or consciousness of a 
wrongful act committed? A. Certainly. 

@. Would a person who was committing an act of violence 
during an epileptic seizure, could he return to consciousness before 
completing the crime, and see before him the crime he had 
committed, would he be liable to have remorse and flee from the 
deed or crime, or would he help and assist, etc.? A. As soon as 
he came to himself, if these were his friends, he would, of course, 
show remorse; if he attempted to kill them, he would run away. 

It cannot be doubted that many of these questions and answers 
were improper. The inferences to be drawn from the facts 
referred to in the questions, were matters for the jury. They 
were within the range of ordinary judgment and experience, and 
were not the subject of expert testimony. The evidence was not 
given as reasons for the opinion of experts on the main issue of 
sanity or insanity, but was independent proof by opinion of the 
effect of certain facts in evidence apon the question of guilt or 
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innocence, ard of the mental operations of the defendant. At 
least so it might well have been regarded by the jury, and it is 
needless to say that in this view it was damaging to the 
defendant. 

On consideration of the whole case, we think a new trial would 
subserve the ends of justice. We express no opinion as to how the 
case should be finally decided. This is not our province, nor have 
we the responsibility of the final issue. 

The facts relied upon by the prosecution to show the adapta- 
tion of means to ends, the alleged flight across the fields, the con- 
duct of the defendant after his arrest, his calmness of demeanor 
both at the house and afterwards, are factors of importance upon 
the question of the defendant’s legal responsibility. It will be 
the duty of the jury on a new trial to consider them in connection 
with the whole evidence, and theirs will be the final responsibility. 

Judgment reversed, and new trial granted. 

All concur, except Frven, J., not voting. 


n 
t 
t 
D | 
j 
it 
| 
. 


388 Journal of Insanity. [January, 


Q. What do you say of his stating to an acquaintance whom 
he met, who informed him that the fire was at Waterburgh, that 
he thought so too, what would that indicate to you? A. It 
would indicate that he lied if he was moving away from it. 

Q. His hastening away from the barn, what do you say to 
that? A. It would indicate that he knew he had done something 
he ought not to have done, and something to ran away from. 

Q. And his not asking why he was arrested, what do you say 
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he concealed. 

Q. If he remained watching the fire, and when it got a pretty 
good headway, Mason said to him, “Why don’t you go away; [ 
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with my wife,” after Mason assured him he could not get up, and 
he should then leave, would that show knowledge of what he was 
about, and a design, a belief and intent on his part that Mason 
should lie there and bure up with his wife, what would that indi-’* 
cate? A. It would indicate that he knew what he was about. 

Q. That he understood and believed what Mason told him? 
A. Certainly. 

@Q. And that he acted upon that belief of what Mason told 
him? <A. Certainly. 

Q. What did his breaking his agreement to go to the opera 
house, and hastening away from that barn, show? A. It showed 
an attempt to escape. 

@. And did it show also a knowledge or consciousness of a 
wrongful act committed? A. Certainly. 

Q. Would a person who was committing an act of violence 
during an epileptic seizure, could he return to consciousness before 
completing the crime, and see before him the crime he had 
committed, would he be liable to have remorse and flee from the 
deed or crime, or would he help and assist, ete.? A. As soon as 
he came to himself, if these were his friends, he would, of course, 
show remorse; if he attempted to kill them, he would run away. 

It cannot be doubted that many of these questions and answers 
were improper. The inferences to be drawn from the facts 
referred to in the questions, were matters for the jury. They 
were within the range of ordinary judgment and experience, and 
were not the subject of expert testimony. The evidence was not 
given as reasons for the opinion of experts on the main issue of 
sanity or insanity, but was independent proof by opinion of the 
effect of certain facts in evidence apon the question of guilt or 
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innocence, ard of the mental operations of the defendant. At 
least so it might well have been regarded by the jury, and it is 
needless to say that in this view it was damaging to the 
defendant. 

On consideration of the whole case, we think a new trial would 
subserve the ends of justice. We express no opinion as to how the 
case should be finally decided. This is not our province, nor have 
we the responsibility of the final issue. 

The facts relied upon by the prosecution to show the adapta- 
tion of means to ends, the alleged flight across the fields, the con- 
duct of the defendant after his arrest, his calmness of demeanor 
both at the house and afterwards, are factors of importance upon 
the question of the defendant’s legal responsibility. It will be 
the duty of the jury on a new trial to consider them in connection 
with the whole evidence, and theirs will be the final responsibility. 

Judgment reversed, and new trial granted. 

All concur, except Frxcn, J., not voting. 
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ABSTRACTS AND EXTRACTS. 


Bromipe or Rusipium.—Prof. Laufenauer, Therap. Monatsh. (abstract in 
Jour. de Méd. de Paris) has experimented with this drug in epilepsy and finds 
that its action is similar to that of the potassium salt, but is more decided. 
Its hypnotic action is also satisfactory, and, on the whole, its properties are 
those of the alkaline bromide generally, but it is somewhat more efficient. 

H. M. B. 


Among a number of interesting memoirs read before the International Con- 
gress of Mental Medicine, in Paris, last August, and of which good abstracts 
are given in the Progrés Médical and other French journals, we notice the 
following: 

M. Korsakorr (of Moscow) on A Spectra Form or Menrat Disease IN 
CoNNECTION WITH MuttipLe DeceNEeRATIVE Nevuritis.—The special feature of 
this disorder consists: (1) in a combination of paretic symptoms with those of 
multiple neuritis; and (2) in the originality of the paretic symptoms. 

These paretic symptoms in some cases of this disorder consist in an irritabil- 
ity rising to extreme agitation, and attacks resembling those of hysteria. In 
other cases the disturbance is in the association of ideas and confusion of con- 
sciousness, and in others still there is only a disorder of memory. In these 
last the amnesia is more frequently observed in the loss of memory of recent 
events, those of oider date being often well recollected. 

The etiology of the disorder in question is almost identical with that of 
multiple neuritis; it makes its appearance as the result of various intoxications 
(alcoholism, arsenic poisoning, poisoning by carbon sulphide, and carbonic 
oxide, &c.,) and in tuberculous and cancerous cachexias, also in the course of 
severe acute ailments such as typhus, puerperal septicemia, &c. 

In some of the patients the neuritic symptoms are but slightly developed 
while the mental disorder is very marked. The author considers this a distinct 
form of mental disease and proposes for it the designation cerebropathia 
psychica toxemia or psychose polyneuritique. The presence of the multiple 
neuritis had been demonstrated by autopsies. 

Betrencourt Roprieuez (of Lisbon.) THe INrLUENCE or AUTO-INTOXICA- 
TION AND Stomacn DILATATION IN THE PRopuction oF Depressive Forms or 
Mentat Disorer. The author reports several cases of hypochrondriacal and 
melancholic insanity "with gastro-intestinal complications, and following M. 
Bouchard he believed himself justified in attributing the mental disorder to 
the disease of the digestive tract; that is to the absorption of toxic material 
produced in the intestinal canal. In fact antisepsis of this tract caused a cure 
in some cases especially depressed hypochondriacal types. He also considers 
acute delirium as due to a gastro-intestinal auto-intoxication. 

M. P. Garnier. THE CorreLative INCREASE OF ALCOHOLIC INSANITY AND 
GevNeRAL Paratysis.—Statistics demonstrate that the number of insane in 
Paris has of late years very greatly increased, the frequency of insanity hav- 
ing grown some thirty per cent in the period between 1872 and 1888." Mental 
disorders are more frequent in men than in women. (M. 55.61 per cent, F. 
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44.38 per cent.) The proportional increment of insanity for the two sexes 
during the years 1886-88 was M. 59.35 per cent, F. 40.64 per cent. 

Taken in all its forms and considered in relation to the seasons, it is found 
that insanity is at its maximum of frequency in the month of June and it appears 
to be favored in its external manifestations and in its development in both 
sexes by a vernal seasonal influence. 

The increase in insanity of late years is especially marked in two morbid 
types which are becoming exceedingly common, alcoholic insanity and general 
paralysis. The essential psychoses such as mania, melancholia, &c., are nearly 
stationary as regards frequency, and, as a rule, are twice as common in females 
asin males. Alcoholic insanity is at present twice as frequent as it was 
fifteen years ago and the sequestrations due to it have increased twenty-five per 
cent in the past three years, and at present it constitutes nearly one-third of all 
the cases met with at the examining depot. It isalso becoming more frequent 
than formerly among women: fifteen years ago they formed only one-sixth of 
the cases, now one-fifth. As regards the influence of the seasons, it is not as 
common in midsummer, but seems to increase during the spring months and 
to attain its monthly maximum of frequency in June. 

As regards the form of alcoholic insanity, it has been observed that it is 
becoming daily more violent, and assaults on individuals are more frequent— 
as might be expected with the more toxic alcoholic preparations now in use. 

General paralysis which is, with alcoholism, the form of insanity most rap- 
idly on the increase, forms 12.27 per cent of all the cases registered. Within 
fifteen years it has doubled in frequency. It is also becoming more common 
among women than formerly; the percentages of this disorder in these two 
sexes which were found, males 79.60 and females 21.39, are now males 71.17 
and females 28.82 in the hundred. Like all other forms of insanity, and like 
alcoholic insanity in particular, it is first observed most commonly in the 
spring season. 

M. Garnier called attention especially to the apparent correlation of these 
two forms and inferred an etiological influence of alcoholism in general 
paralysis. This brought on a discussion in which MM. Ball, Semal, Régis 
and others generally combatted this conclusion that alcoholism had any in- 
fluence in the production of general paralysis. H. M. B. 


ConGENITAL OcuLAR ANOMALIES IN THE InsAnE.—Wollenberg, Charité 
Annalen XIV, p. 470, 1889, (abstr. in Schmidt's Jahrb., Nov.) offers the follow- 
ing conclusions based on the examination of 6,400 patients: 

(1.) ‘‘In the insane, ocular congenital anomalies occur by preference in 
cases with an original inherited psychopathic predisposition.” 

(2.) ‘The fact that conus downwards (conus nach unten) (white sickle at 
under margin of the papilla—crescent-formed choroideal defect) occurs in con- 
genital imbeciles and epileptics, is a new proof that it represents a congenital 
anomaly.” 

(3.) ** The conus downwards deserves consideration above other congenital 
ocular abnormalities, especially in the examination of dubious mental condi- 
tions, as an evidence of existing neuro- or psychopathic predisposition.” 

H. M. B 
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Hyoscrve.—Malfilatre and Lemoine, Gaz. Méd. de Paris, Sept. 7, 1889, report 
the results ofa trial of this agent on some sixty-two patients, mainly of the agi- 
tated maniacal class, with very favorable results. They find that in the great 
majority of their cases they had either an immediate and continued hypnotic 
effect from very small (three to five-tenths mm.) or moderate (one mm.) doses 
administered hypodermically, and in only a very few were larger doses 
required, and also that these did not appear to be such uncomfortable lasting 
after-symptoms as sometimes contraindicate the employment of other hyp- 
notics. They feel justified in affirming that hyoscine is an excellent palliative 
in all conditions of insomnia with agitation; but decline to commit themselves 
as regards its curative effects. Its inconveniences are the temporary intoxi- 
cation it produces in some very sensitive individuals and the necessity of 
steadily increasing the dose to produce the hypnotic action in some few others. 
On these accounts the authors prefer hyoscyamine for general use. 4H. M. B. 


Mepicat Expert Testimony.—At the Congress of Legal Medicine, held in 
Paris, last August, (reported in Arch. de l’ Anthropologie Criminelle) a report 
was presented by MM. Guillot and Demange, two members of the legal pro- 
fession, on ‘‘ The best method of guaranteeing the interests of both the State 
and the culprit in the matter of medical expert testimony. The question of 
the plurality of experts was discussed and the following propositions were 
offered : 

1. In order to guarantee the interests of society and of the accused, there 
should be in each case where medical expert testimony is employed at least 
two experts, one of whom shall be selected by the accused or appointed for 
him by the court in case of his absence or refusal to choose, who shall have 
the same rights and functions, shall take the same oath and shall make a com- 
mon report together and be equally reimbursed by the State. 

2. These experts shall be chosen from official lists made up by the public 
authorities and the scientific bodies designated to that duty. 

3. Only those persons who in a competition before a jury composed of pro- 
fessors of the medical faculties and of magistrates, have obtained a special 
diploma, shall be put on these official lists. 

4, The system of plurality of experts necessitates the formation of a 
supreme medico-legal council at the seats of medical instruction that shall be 
charged with deciding the experts of that region and be the final authority. 

5. The examining magistrate shall assist at autopsies and examinations, 
except in certain special cases, so as to be able to instruct the expert as to facts 
aiding his researches, 

6. The advocate of the accused may also assist so that he may be able to 
present the objections of the defense to the expert. 

7. Instruction, comprising the general principles of legal medicine, should 
complete in the law schools the course of criminal procedure. 

8. It is advisable, in order to facilitate the study of legal medicine, to make 
an exception to the general principle of secrecy, so far as to allow the students 
to be present at medico-legal autopsies, customarily subject to the veto of the 
magistrate. 

9. There should be collected in the establishments of legal medicine or in 
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the public records, archives and medico-legal collections under the direction 
of magistrates and experts. 

These propositions were discussed by the congress and some difference of 
opinion brought out in regard to the advisabilty of a multiplicity of experts. 
The first proposition was therefore voted with the following prefix: ‘‘ Reserv- 
ing its opinion as to the advisability of having opposing experts, the Congress, 
&c.,” and the second and third propositions were omitted and in their place 
the following was adopted: ‘‘ The experts shall be chosen, save in cases requir- 
ing special competency, from official lists made up by the public authorities 
and designated scientific bodies.” The other propositions, notwithstanding 
some of them were criticised, were voted by the Congress, with the following 
addition: ‘‘ It is indispensable that the examining magistrates should have at 
their disposal the materials and necessary means for giving all needed instruc- 
tions thoroughly and rapidly.” 

It will be seen that this is not a resort to the American system of advocate 
experts, it is rather, judging from the temper of the discussion, a compromise 
between medical opinion and the demands of advocates and the public. 

H. M. B. 


Hypyotism.—Luys in a paper referred to in the Gaz. Médicale de Paris, No. 
43, replies to certain criticisms of his former statements and claims that he has 
been enabled, by means of a mechanically produced hypnotic sleep brought on 
by rotating mirrors, to cause favorable modifications of a number of serious 
nervous derangements, such as insomnia, cerebral exhaustions, persistent head- 
aches, vertigoes, &c. In hysterical cases he was able to relieve the severe symp- 
toms by this means and also even to produce favorable effects in such affections 
as tabes and cerebral hemorrhage. In mental disorders the action was not so 
striking though he claims to have relieved the morphine habit. H. M. B. 


TRAUMATISMS OF THE CrANIUM.—Dr. Christian, physician to the Charenton 
asylum, discusses in Archives de Neurologie, July and September, 1889, the 
relations between injuries to the head and insanity. He comes to the con- 
clusion, not only that insanity may be the immediate result of fractures of 
the skull and concussion of the brain, but that it may follow as a consequence 
of injuries to the head received many years before its outbreak, from which 
recovery has been, apparently, perfect. Considering the frequency of such 
accidents, especially in the earlier years of life, the proof he furnishes of the 
latter proposition does not seem to be altogether complete, although no one, 
probably, will deny the possibility of such cases. 

For statistical purposes he selects one hundred cases in which he thinks the 
connection between the injury and the insanity clearly made out. He finds that 
fifty-four became insane within five years of the receipt of the injury; twenty- 
one between five and ten years after; eleven between ten and twenty; seven 
between twenty and thirty, and seven more than thirty years afterward. 
The form of disease was “‘folie” in twenty-nine cases, general paralysis in 
forty-seven, dementia in sixteen, and epilepsy in twelve. The large proportion 
of general paralytics is striking, and would be still more interesting if it were 
shown that other predisposing causes, especially syphilis, were absent, a pre- 
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caution the cmission of which seems all the more unfortunate, from the fact 
that a large proportion of the patients seem to have been soldiers. In two cases 
the autopsy revealed extensive adhesions of the dura mater to the cranium, and 
in three—two of general paresis and one of apoplectic dementia—there was 
hemorrhagic pachymeningitis. Here, again, in view of the frequency of this 
lesion in such cases, its connection with the injury may not seem so clear to 
all as to the author. He thinks that the prognosis, in all cases of injury 
to the head, should be very guarded, no matter how complete recovery may 
seem to be. 

The article probably has more value as the judgment of one who has had 
a large experience than as giving data for an independent opinion. 

Ww. L. W. 


Mentat DisturBaNnces ALconotic MuttipLe Nevritis.—Dr. Tilling, of 
Riga, [ibid.] gives the histories of seven cases of multiple neuritis, six of alco- 
holic and one of doubtful origin, in the course of which amnesia developed, 
accompanied, in the severer cases, by mental confusion. He considers that 
the mental disturbances in this disease have not attracted the attention that 
their frequency and importance merit, and that their connection with the 
peripheral trouble has often failed to be recognized. He gives a synopsis of 
the German literature of the subject, but fails to notice the writings of English 
and American authors, which would have supplied the deficiency of which he 
complains. Dreschfeld, (Brain, Jan., 1886), gives a full account of this 
symptom, and emphasizes one peculiarity of the amnesia which Tilling does 
not mention—a tendency of the patient not only to forget actual occurrences, 
but to imagine that he remembered events which had not happened. Pa- 
tients who were entirely confined to bed would tell him, at his visits, of long 
walks they had just taken, describing, with the greatest minuteness, the 
places they had visited, the persons they had met, and the conversations they 
had held. There would seem to be little doubt that this particular per- 
version of memory is found in a large proportion of this class of cases, and 
that it points to some organic but curable lesion of the brain. W. L. W. 


RECOVERY FROM GENERAL Paresis.—At the meeting of the Psychiatrischer 
Verein of Berlin, December 14, 1888, Dr. Wendt, of the Schwetz Asylum for 
the Insane, gave the history of a physician, who was admitted into that insti- 
tution on the 17th of June, 1872, with symptoms which seemed to fully justify 
the diagnosis of general paresis, and who had sufficiently recovered to engage, 
for the last seven years, in the successful practice of his profession. 

The patient, at the time of his admission, was forty-three years old. No 
evidence was obtained that he had been of dissipated habits. His wife had 
noticed a change in his disposition for about three years, and had recognized 
his insanity for a month. At the time of his admission, his gait was 
unsteady, his pupils contracted and insensible to light; there was decided 
paralytic weakness of the muscles, and his mental condition was characterized 
by loss of memory, excitement and extravagant delusions. During the fol- 
lowing two years, aside from diminution of his excitement, there was little 
apparent change in his vondition. The paretic symptoms were thought, in 
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August, 1874, to have slightly increased; his handwriting was irregular, and 
his letters, of which several are quoted, seem to be characteristic of the 
disease, both by their contents and by the misspelling and omission of words. 
He orders 400 bottles of wine, 10,000,000,000 of cigars, and 50,000 pieces of 
underwear with other things in the same proportion. He proposes marriage 
to two sisters, the wedding to take place at the Turkish Embassy, where he 
will have himself made a Turk, so that he can take as many wives as he 
pleases. 

During the following year a remission took place in both the physical and 
psychical symptoms of the case, and in July, 1875, his gait was steady, his 
articulation good, and the pupils, although still contracted, reacted well to 
light. He was not inclined to speak of his delusions, and when questioned 
about them admitted that they were nonsense, and claimed to have been in 
sport when he expressed them. He would not acknowledge that he had been 
insane, but was not urgent for his release. He was discharged as improved, 
December 26, 1878. 

After his discharge he continued to improve, and failing in his efforts to 
resume practice in his former field, removed, in 1880, to a country place in 
another province, in which several other physicians had failed to sustain 
themselves. Here no one questioned his sanity, and he met with reasonable 
success. In the following year he received the government appointment of 
district sargeon, and had filled the office satisfactorily for seven years at the 
time the paper was prepared, 

In the discussion which followed, Dr. Jastrowitz, of Berlin, mentioned a 
patient who came under his care in 1871, with fully developed extravagant 
delusions and impairment of articulation. The diagnosis of general paresis was 
confirmed by Westphal. He discharged the patient as improved after a few 
months, and had seen him repeatedly since. He shows a slight degree of 
mental dullness and apathy, and the muscles of the face are lacking in tone, 
but his articulation is good, there is no evidence of paralysis, and he holds 
the position of a clerk in the Foreign Office, in which he has received promo- 
tion. This was the only case of the kind which the speaker had observed.— 
Aligem, Zeitschr. f. Psych. XLVI. Ww. L. W. 


Verpiceration.—Dr. Clemens Neisser (Allgem. Zeitsch. f. Psych. XL VI, 
8,) gives histories of several cases illustrative of this symptom, and discusses 
its claim to be distinguished from other conditions which more or less 
resemble it. 

According to Kahlbaum, who was the first to direct special attention to this 
peculiarity of diction, it is characterized by the repetition of werds, phrases 
or sentences in adeclamatory style. He considers it a symptom of “‘ katatonia,” 
a form of derangement which is not by any means universally accepted as a 
distinct disease. Two questions accordingly present themselves in this connec- 
tion: Is there any essential distinction between the tendency to repetitions 
which he describes as occurring in katatonia and the repetitions so often 
observed in the most various forms of mental disturbance? If so, is it asso- 
ciated with the other symptoms of katatonia with sufficient uniformity to 
make it of diagnostic value? The author is disposed to answer both questions 
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in the affirmative. In mania, melancholia and paranoia patients repeat the 
same words or sentences as the natural expression of the emotions that are 
uppermost in thei minds, and in terminal dementia they may continue, from 
force of habit, to use language expressive of feelings that have become obso- 
lete. In verbigeration, on the other hand, there is usually no evident reason 
in the situation or emotional condition of the patient for the choice of the 
words which he repeats, it may be, for days or weeks at a time, and in well 
marked cases the words are brought out with evident effort, as if there were 
great difficulty in setting the motor apparatus in action. There is often a 
peculiar pathos manifested both in the choice of words and the tones of the 
voice. In the author’s experience, and in the cases which he has met with in 
the literature of the subject, this symptom has uniformly been associated in 
the course of the disease, with morbid phenomena of an inhibitory character in 
the motor functions, varying from slight and transient disturbances to the 
severest catalepsy. This fact, if confirmed by other observers, he considers of 
interest and importance, whatever may be thought of the propriety of recog- 
nizing katatonia as a distinct disease. In view of this and of the further fact 
that the symptoms in question frequently occur in patients who have been 
for a long time, obstinately silent, he is inclined to consider it an inhibitory 
rather than an irritative phenomenon. Ww. L. W. 


Perits or AsyLum Paysictans.—Lehr'’s Gedenktage der Psychiatrie gives a 
vivid idea of the dangers of this specialty in medical practice. The average 
age at death of 421 asylum physicians was 57.89 years. ‘This, in view of the 
maturity of those entering on this line of practice must be considered an 
unfavorable showing. 

In 162 cases the cause of death was ascertained. Of these seven were mur- 
dered by patients, seven died in consequence of injuries inflicted by the insane, 
three met with accidental deaths and six committed suicide. Seventeen died 
of apoplexy and eleven of other cerebral diseases. 

In sixty-eight conflagrations in asylums for the insana two hundred and 
thirteen lives were lost, not counting several instances in which the number of 
deaths is not stated. America has the unenviable distinction of furnishing 
two-thirds of the above number.—Allgem. Zeitschr. f. Psych. XLV, 3. 

Ww. L. W. 


Prison Psycnosrs.— At the International Congress of Mental Medicine, at 
Paris, Dr. Semal, of Mons, Belgium, read a paper on the above subject, based 
on the statistics of the Belgian prisons, in which the system of solitary con- 
finement has been carried out for twenty years. The conclusions he reaches 
are widely different from those of most investigators of this subject. Among 
900,000 prisoners [sic] he only found 517 cases of insanity, or 57 in 100,000, 
while it is usually estimated that there are 147 cases of insanity in 100,000 of 
the population at large. Of these cases, 222 were persons under accusation, 
and 295 condemned criminals. Of the latter, only 161 had spent the whole 
term of their sentence in solitary confinement and in only 18 of these could 
this circumstance be determined with certainty to be the cause of their insan- 
ity. He considers that hereditary and acquired predisposition is the principal 
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cause of insanity among prisoners, and that in fifty-three per cent of the 
cases the imprisonment had nothing to do with it, while in most of the 
remainder itacted merely as an exciting cause.—Centralblatt f. Nervenheilk., 
Oct. 1, 1889. 

[The above figures are as given in the abstract of Dr. Semal’s article. As 
the population of Belgium in 1870 was a little more than 5,000,000, it does 
not seem probable that 900,000 distinct individuals were imprisoned during 
twenty years. If the same person is counted several times as a prisoner and 
only once as insane, it would affect the value of his statistics. ] W. L. W. 


Insanity tN Parts.—At the same meeting Dr. Garnier read a paper on the 
relations of insanity, and more especially of general paresis to alcoholism as 
shown by the police statistics of Paris. During the last three years 8,139 per- 
sons had been found insane at the hospital station of the prefecture of police, 
59 per cent of whom were men; 999 of these were cases of general paresis. 
Alcoholism was considered to be the cause of insanity in 2,982 cases, of whom 
1,813 were men. Of the 999 cases of paresis, 711 were men. The number of 
cases of alcoholism has increased 25 per cent in the last three years and 
doubled in fifteen years; the increase has been more rapid among women than 
men, and the increase of general paresis has corresponded in both respects. 
He believes the principal causes of that disease to be alcoholism and cerekral 
over-exertion.—Jbid. w. L. W. 


Hypertropuy Or Muscunar Fisres Removep Durine Lire.—Oppenheim 
and Siemerling call attention to the fact, which they think has not heretofore 
been noticed, that muscular fibres removed during life, are on the average, 
from twice to three times as thick as those removed post mortem—a circum- 
stance for which they are wholly unable to account. In the following number 
they give the rather obvious explanation, suggested by Prof. Zantz, that the 
difference in size is due to the contraction of the living muscle after excision. 
The fact is one which should be borne in mind by those engaged in such in- 
vestigations.—Ibid., Oct. 15—Nov. 1. W. L. W. 


Bopy Wercut in Psycuoses,—Fiirstner, at the meeting of German naturalists 
and physicians at Heidelberg, September, 1889, took the ground that the loss 
of weight in insanity is proportionate to the intensity of the cerebral. process 
by which it is caused. Even when the patients eat well and are not violently 
excited, it may amount to five, or even eight pounds in twenty-four hours. 
Subsidence of symptoms without gain in weight is not permanent. In organic 
cerebral disease, after it has attained a certain intensity, there is a regular loss 
of flesh, which cannot be checked by hygienic measures, and must be consid- 
ered a purely cerebral symptom.—ZJbid. Nov. 1. 


Hypnotic Errect or CutoraLamip.—Dr. Schaffer, of Pesth, reports the 
results attained in 540 administrations of this drug to 46 patients suffering 
from various forms of insanity associated with sleeplessness. He found it 
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efficacious in most cases, in doses of from one to five grammes (15 to 75 grains.) 
In some cases it failed entirely when chloral hydrate succeeded in smaller 
doses. Hypnotic doses sometimes caused severe headache, loss of appetite and 
drowsiness continuing through the following day. It does not seem to have 
any decided advantage over other drugs of its class. —Jhid., Nov. 15. 

Ww. L. W. 


APHASIA AND GENERAL Parests.—Rosenthal, of Warsaw, reports three cases 
of aphasia. The first patient, a general paretic, was unable, when received, 
to express himself intelligibly, although he understood what was said to him, 
and could repeat words spoken to him without difficulty. The right side 
showed more impairment of motion than the left. Subsequently there was an 
epileptiform attack, which left total right hemiplegia and complete aphasia, 
continuing until death, nine months later. At the autopsy there were found 
atrophy of the frontal lobe with softening of the posterior half of the orbital 
portion of the second frontal convolution, of the tip of the left temporal lobe 
and of a large portion of the left island of Reil, The aphasia was attributed 
to the last mentioned lesion. 

The second patient, also a general paretic, suffered, at the time of his ad- 
mission, from aphasia, with complete word deafness, which had come on in 
consequence of an apoplectic attack, a year previously. There had been 
transient right hemiplegia. He only uttered a few unintelligible sounds, and 
understood nothing of what was said to him; expressed himself by gestures. 
Death from cedema of the lungs, following general convulsions. Post mor- 
tem, there were found thickening of the pia mater, especially over the frontal 
lobes and anterior central convolutions, which were atrophied, several small 
hemorrhages, from the size of a pin head to that of a pea, in the left hemis- 
phere, and a remarkable atrophy of the first left temporal convolution, which 
measured only four ctm. in length and one-half etm. in breadth, while the 
corresponding right convolution was seven ctm. long, and from two to three 
wide. The hemorrhages were apparently recent, and the aphasia and word- 
deafness are attributed to the lesion of the temporal lobe. 

In the third case, the patient’s illness was attributed to a severe blow on the 
head, which was followed, later, by an apoplectic seizure, leaving behind it 
right hemiplegia and aphasia. When received under treatment, there was 
paralysis with contracture of the right extremities, general muscular weak- 
ness, speechlessness, and apparent inability to understand what was said. 

The patient died from pneumonia. The whole left hemisphere was found 
reduced in size—at least a third smaller than the right. This atrophy was 
especially marked in the frontal and temporal regions, and there was yellow 
softening of the posterior half of the first left temporal convolution.—Jbid., 
Dee 1, 1889. W. L. W. 
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BOOK REVIEWS. 


The Past and Present Provision for the Insane Poor in Yorkshire, with Suggestions for 
the Future Provision of this Class. By Dr. HACK Tuke. A Presidential Address 
before the section of Psychology at the Annual Meeting of the British Medical 
Association. August, 1889. London: J. & A. Churchill. 

The subject treated of in this little volume is not only of value historically, 
but it enables us, as well, to follow the growth of public opinion relative to 
to the humane care of the insane in Yorkshire and to trace the evolution of 
the modern complete asylum from its small and crude beginning over one 
hundred years ago, Such history is of more than local interest, as it finds a 
parallel in almost every country where civilization and Christianity have pre- 
vailed. In England and in Yorkshire the reform came early. 

The lunatic asylum at York, or the old York Asylum, was opened asa 
charity one hundred and twelve years ago, and at the end of its first decade, 
contained only fifty inmates of all classes, rich and poor. In 1809 the number 
had only increased to one hundred and fifty, drawn from a county population 
of 950,000, It is evident that the insane poor were detained in poorhouses, in 
attics, in outhouses and jails and, undoubtedly at that period many unfortu- 
nates were executed as criminals, The condition of the insane, both in the 
asylum and out of it, was, up to the year 1814, a disgrace to the county and to 
the authorities. In that year the asylum was reformed and entirely reorgan- 
ized and began a period of great usefulness and charitableness in the care of 
the insane, 

in the following year, 1815, the West Riding Asylum at Wakefield was pro- 
jected as an asylum for the insane poor, of which there was then estimated to 
be seven hundred and fifty in Yorkshire, aii estimate probably much toosmall, 
but sufficient to arouse public feeling when the fact of their neglected condi- 
tion became generally known. The new asylum at Wakefield was the final 
result of an earlier attempt made to better the condition of the insane and to 
provide for them a home by the erection of the retreat at York in 1792. Atten- 
tion was then directed to the shameful condition of the insane poor, and 
for the next twenty years an earnest warfare was waged by Dr. Tuke, aided 
by ‘‘ that bold and upright West Riding magistrate, Godfrey Higgins,” who 
afterwards took an active part on the committee of the Wakefield Asylum. 

The building then erected was thought to be excellent and to provide the 
best facilities for the comfort and care of the pauper insane, though now con- 
sidered in numerous ways defective. It was hardly to be expected that modern 
architectural features and structural conveniences could thén exist. The 
asylum was built in a central district and near to the centre of population. 

Dr. Ellis, the first superintendent, declared that 100 or 120 patients were as 
many as should be in one house. Within a very brief period came a demand 
for more room and additions were built, one after another, and its capacity 
enlarged from year to year. In 1844 the number of inmates had reached 400. 
The increase of insanity was a fruitful subject for discussion during this 
period. Subsequently the number largely increased and in 1871 it reached 
a total of 1,494, and a second West Riding Asylum was opened at Wadsley. 

This new asylum was of plain architecture,, built to accommodate 800 
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patients and was opened in 1872. In 1889 there were present in its wards 
1,616. ‘Thus again has asylum history repeated itself and the necessity of 
the provision made at Wadsley for the southern division of the West Riding 
been more than justified by the event.” This remark is eminently applicable 
to the work of providing for the insane in our own State of New York. 

The population of West Riding having increased from about half a million 
in 1801 to two and a half million in 1888, a third asylum became necessary for 
the district, and in October, 1888, the West Riding Asylum at Menston was 
opened. It was designed to accommodate 840 recent and curable cases and 
600 chronic and demented patients, making a total of 1,440. Inthe erection 
of this last asylum it seems that a departure has been made from the plain, 
substantial character of those previously built, and too much adornment and 
something of extravagance has entered into its construction, perhaps more 
than necessity required for the comfort and care of patients of the pauper 
class, 

The West Riding, therefore, has provided three large and well equipped 
asylums for the poor of the district. The scientific character of the work 
done at Wakefield during the years past, indicates the high standard which has 
been attained. 

Thirty years after the opening of the Wakefield Asylum, the North and East 
Ridings erected an asylum at Clifton to accommodate 150 patients and the 
buildings were opened in 1847. These accommodations proving inadequate 
and the population of the house having increased to 560 a second asylum was 
erected in Beverly in 1871. ‘The combined capacity of both in January of the 
present year, was 915. , 

In 1849 the magistrates of Hull purchased the Hull Refuge, a private asy- 
lum established in 1818, and devoted it to public use for the care of the insane 
poor. From 1849 to 1868 its average capacity was 103. The present Borough 
asylum provides for 350. 

Yorkshire has no provision within its own borders for the separate care of 
idiots and imbeciles although it liberally supports such dependents in the neigh- 
boring county of Lancashire. It is becoming a public question whether York- 
shire should not maintain an establishment of its own for the care and training of 
such defective classes, and the local authorities are strongly inclining to such 
provision. The census of 1881 gave 2,903 as the total number of idiots and 
imbeciles within the county limits. Asa parallel instance New York State is 
considering the question of enlarged provision for the same class of de- 
pendents. 

For many years the administration of the work-houses and the condition of 
the insane poor detained in them was bad. In 1886, according to a return of 
the number of pauper lunatics and idiots in the county, the total was 1,046, 
of which 594 were in work-houses or with friends. Referring to the work- 
houses the author says, ‘‘ There have been some very bad ones in this county 
on which the Lunacy Commissioners have reported most unfavorably: but I 
have no reason to believe they are other than in a satisfactory condition at the 
present time.” In the past they were ‘‘ shamefully defective,” and their con- 
dition has not improved until comparatively recent times. The cost of main- 
taining the insane in them is difficult to ascertain, through no separate 
account being kept. An estimate of five shillings a head per week would 
probably cover all expendétures, excepting buildings. In 1889 there were in 
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Yorkshire 5,879 pauper lunatics, of whom 1,316, or 22.26 per cent, were in 
work-houses, 330 or 5.58 per cent with friends or elsewhere, and 72.16 per 
cent or 4,265 were cared for in the public asylums, 

‘And now looking back over the period our survey has embraced to the 
date when that philanthrophic and rational movement commenced, which led, 
among other things, to the erection of asylums for the lunatic poor in this 
county, we naturally ask: Has the object for which they were established 
been fulfilled? I have no hesitation in answering the question in the affirma- 
tive. This unhappy class of persons have been rescued from neglect and 
inhuman treatment, and are now well housed and fed, kindly treated, and 
placed under medical care in admirably managed institutions.” 

Seventy years after the opening of the first pauper asylum in Yorkshire, 
there were five large county and one borough asylum, in addition to that at 
York. Notwithstanding this, provisions are still needed, and this gives rise 
to the query: ‘‘Should the future provision for the insane poor in Yorkshire, 
and not in this county only, but in other counties of England, be conducted 
on the same lines as the past provision has been?” Then follows in substance 
the following propositions: I—Can the boarding-out system be introduced, 
and thus relieve the crowded asylums? 11—Can asylums be relieved by pay- 
ing friends to care for the harmless and incurable at their own homes? 
III—To what extent ought work-houses to be utilized for incurable lunatics? 
IV—Relief by Capitation Grant. V—Would it be wiser to build a small 
asylum for the acute cases and a larger and less expensive one for the chronic 
and demented, and should they both be on the same estate and under the same 
management ? 

In regard to the first proposition, the writer agrees with the opinions of 
several eminent alienists and medical authorities in the county, that it is 
‘decidedly not practicable to adopt it in Yorkshire on account of the 
character and density of the population they had to deal with.” 

A good deal has been done in a satisfactory way by paying friends of harm- 
less and incurable patients small sums weekly to enable them to care for such 
patients at their own homes. This is known as the ** Trial out System.” It 
has worked exceedingly good results and given great relief to the over- 
crowded asylums. The names of the lunatics are still kept upon the asylum 
records and the asylum thus becomes “the headquarters of all the pauper 
lunacy in the county.” 

Under the inspection of the Commission in Lunacy, and with a carefully 
selected class of chronic and quiet cases, the author believes that perhaps 
twenty-five per cent of the total number of pauper lunatics may be cared for 
in work-houses, provided that special wards and infirmaries are erected, with 
paid nurses in charge. . 

The Capitation Grant is a measure to encourage the sending of recent and 
curable cases to the county asylums instead of retaining them in work-houses 
from motives of economy,” by allowing four shillings a week from the gov- 
ernment in aid of each pauper lunatic maintained in county or borough 
asylums. This measure has been found undesirable on account of the tempta- 
tion to transfer chronic as well as acute cases. 

The wisdom of mixed asylums is approved. The author believes that 
there should be several hospital blocks, one of which should be carefully con- 
structed with all the necessary appliances for the treatment of acute and 
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presumably curable cases, and the remaining blocks built upon a plainer and 
more economical plan for the detention in eystody of the chronic insane, for 
whom cheaper buildings will serve all their needs. By means of such detached 
cottages or blocks the crowding and massing of large numbers in one large 
building will be avoided. 

In conclusion the author summarizes his views as follows: 

**1, That the resources offered by the system of boarding-out patients 
with strangers are, as regards this county, of a very restricted character, and, 
therefore, any sanguine hopes excited by what has been effected in Scotland 
by this plan will not be fulfilled. The practice of paying something to the 
friends of pauper patients towards their maintenance to a more liberal extent 
than is at present the case should be encouraged. That after all has been 
done that can properly be done in the way of out-door relief, the great mass 
of pauper lunacy remains a fearful tax on asylum accommodation. 

2. That work-houses, under the proper conditions, including separate 
lunatic wards and effectual supervision, should be used to the greatest possi- 
ble extent for that hopeless and chronic class of cases, which experience has 
shown may be cared for with sufficient regard to their comfort and interests. 

3. That the Capitation Grant should, if retained, be readjusted, so as to 
avoid offering a temptation to guardians to send chronic cases to asylums. 

4. That after provision has been made in work-houses and in private 
dwellings, the great majority of the insane poor, probably sixty-five per cent, 
must be provided for in county and borough asylums. _ 

5. That either distinct blocks should be prepared as hospitals for pre- 
sumably curable cases, or a separate hospital for this class at some distance 
from the asylum.” H, E. A. 


Inebriety ; Its Etiology, Pathology, Treatment and Jurisprudence. By NORMAN KERR, 
M. D., F. L. S., ete. Second Edition. London: H. K. Lewis, 136 Gower Street. 
1889. 


Not merely medical problems but social questions of great moment come 
within the scope of the title subject which Dr. Kerr has attacked. True, the 
social problems are little more than suggested in the book before us; but they 
are nevertheless the most interesting and important issues in connection with 
the subject. The main purport of the book, or at any rate the strongest 
undercurrent which is ever and anen coming to the surface, is the author’s 
firm belief that inebriety is an organic disease. Overlooking for the moment 
the evident intention of this proposition, and paying heed only to what it,. 
really expresses, it may at least be contended that the choice of words is here 
unfortunate. Inebriety is a certain condition incident to the overuse of 
alcohol or other drugs. The tendency to become inebriated may be due to a 
physical abnormality of the organism, in which case inebriety is a symptom of 
disease. To substitute the symptom for the disease is certainly a loose, 
though not an unusual use of language. So common an inaccuracy might, 
however, easily be overlooked; but when the author goes on to assure us that 
inebriety is a disease that may often be diagnosed when the subject has never 
drunk intoxicants at all, (p. 305), the misuse of language is too patent to be 
overlooked. A depraved and abnormal state of the organism due to bad 
heredity might be-diagnosticated certainly; and it might even be predicted 
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with some degree of assurance that the subject, if placed under the right or 
wrong conditions would become inebriated. But inebriety means, if it means 
anything, the condition of becoming intoxicated; and to style a person who 
has never been intoxicated, an inebriate, is, to say the least, to use language 
peculiarly. 
These things, however, are non-essentials. Looking now to the fact be- 
neath the words, the chief question which the book raises is simply as to 
whether a diseased condition of the organism is the cause of inebriety. Dr. 
Kerr strongly contends that such is the case. He cites instance after instance 
showing the powerlessness of the victims of this disease to resist temptation ; 
then he calls to his aid records of post mortem appearances. ‘‘Inebriety is a 
disease,’’ he cries; ‘‘I will prove it. Look at this brain, with its diseased 
blood vessels and cells. Who now can doubt?’ But whoever did doubt that 
the long-continued use of alcohol affects the tissues of the body, among others 
those of the brain? That fact is a mere axiom of medicine, and temperance 
lecturers have dilated upon it fora generation. The abuse of any function 
will produce disastrous effects upon the organ through which it acts. Over- 
eating, for example, is fraught with dire results to body and mind. Yet no 
one will claim that the appetite for food is a disease! Not to carry criticism 
to the point of carping, nowever, let us come directly to the point of what, 
in our opinion, is the true status of inebriety. Briefly epitomized, it is this: 
Every feeling, every emotion, every mental or moral faculty owes its existence 
entirely and absolutely to physical changes in the organism. In the modern 
system of psychology this may be considered almost axiomatic. Every desig, 
then, no matter what its nature, is due to certain molecular conditions of the 
organism of the individual who feels the desire. If certain other portions of 
the organism are changed in such a manner that congeries of desires, emo- 
tions and reasonings are weighed in connection with the subject in question, 
and a conclusion is reached which, if followed out, will enable said organism 
to maintain its existence with comparative stability and equability in the 
environments in which it is placed, then that organism has acted in a manner 
which we describe as being ‘‘healthy” or ‘‘sane.” But if the impulse is not 
so equably codrdinated, we say’of it that it is a morbid or insane impulse. If 
it assumes proportions overpowering, rendering all other portions of the 
intellect subordinate, the equability and stability—perchance even the exist- 
ence—of the organism is jeopardized; and we say that that organism is dis- 
eased or inherently unstable and abnormal. If this condition is a permanent 
one, or one pertaining during long periods of time, we say that the ego mani- 
fested through his organism is an insane ego. Ail this is general. To be 
more specific in the application: An individual has an impulse, while 
memory and reason tell him that if he give way to that impulse he will lose 
control of himself with disastrous results. He struggles to oppose the im- 
pulse. If his organism is such that he is able to succeed, his mind is still 
sufficiently stable to enable him to maintain an existence in his environment, 
and he may, by a relative standard, be considered sane. If not the indi- 
vidual is insane. He is an ill-balanced, abnormal factor in the social 
organism, and society should intervene to apply the inhibitory forces which 
his own organism is not competent to supply. In this sense inebriety is a 
symptom of a diseased organism. 
But a similar reasoning applies to any other impulse for evil; and by this 
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logic (the absolute justice of which can scarcely be doubted by any thoughtful 
person), the habitual criminal is quite as much diseased as is the habitual 
drunkard. No one who appreciates the force of the reasoning above will deny 
that such is the case. 

All this would be little to the purpose were there not a moral behind it. 
But the moral is forthcoming. It lies in the fact that a multitude of persons 
can appreciate the statement that their inebriate habits are due to an organic 
disease, and hence that they cannot be expected to overcome them, who are not 
able to follow the reasoning which shows just the sense in which this is true. 
Note the result. Inebriety once recognized by the law as a disease and an 
excuse for evil conduct, no criminal but would come before the law with this 
plea, and hope to escape well merited punishment by pleading an uncontrol- 
lable impulse to drink. One more step might recognize the criminal impulse 
proper as a disease also ; and our prisons would all be thrown open or changed 
to sanitariums. 

And why not? Well, it should be so, and perchance will be in the utopian 
civilization of the future. But to-day all men are not philosophers, and many 
who now admit the justice of punishing the criminal would not see it in the 
same light if they knew that many a fellow man who goes astray is really not 
culpable, in the wider view, but is, instead, the pitiable victim of a bad organ- 
ism. The progress of civilization is toward a fuller altruism, but despite the 
elysian dreams of visionaries we cannot reach that summit at a bound. 
Already we have gone rather beyond our civilization, as Herbert Spencer has 
pointed out in his “Coming Slavery.” Theoretically perfect laws can govern 
only theoretically perfect people; and such a people would need no laws. So 
for the present it will be well to hold fast to the practical application of rela- 
tive justice which our laws provide. ‘To one whoturns the pages of Dr. Kerr's 
book, all this may seem apart from the text. But it surely is not malapropos 
of what the text connotes or suggests. And what we desire here to reiterate 
is that the wider application of this absolutely true pathological status of the 
conditions leading to inebriety is not without danger to that social organism to 
which the individual organism should ever be subservient. 

Space forbids a further elaboration of this sibject. We are ccmpelled also 
to pass over, with bare mention, the author’s discursive chapters on the etiol- 
ogy and pathology of the disease in question, and the rather more concise and 
in many respects interesting chapters on treatment. On the whole, Dr. Kerr's 
book is certainly a valuable contribution to one of the greatest problems of 
our civilization; but it must be admitted that it only breaks soil for the culti- 
vators of the future. Doubtless its author had no thought of doing more than 
this. H. 8. W. 


Hypnotism: Its History and Present Development. By FrepRIK ByORNSTROM, M. D., 
Authorized Translation from the Second Swedish Edition. By Baron Nits 
Posss, M. G. 


The author, writing from a personal experience ‘‘as yet too small,” has 
compiled the history, methods, results and misuses of hypnotism, and has 
finished the work with a short commentary on the medico-legal aspects of the 
science. The system adopted has been a collection of a great number of cases 
of hypnotism, each one or each group illustrating some peculiar mani- 
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festation, and as far as possible these cases have been explained on a 
physiological basis. Had the writer followed the reverse order he might have 
escaped the embarrassment attendant upon an attempt at explaining some 
vague hypnotic states, which have seemed contrary to accepted theories of 
cerebral action, and have not yet withstood the test of scientific scrutiny. He 
has unfortunately inserted a number of cases of ‘‘ mental saggestion,” in 
which it is claimed there has been no communication, through the medium of 
the senses, between the hypnotizer and the hypnotized. Several of these 
have been collected from the reports of the London ‘‘ Society for Psychical 
Research,” of the thorough honesty of which we believe some doubt has been 
expressed. With reference to the inter-relation of hypnotism and insanity, 
the author has quoted copiously from Voisin. Alienists will be slow to accept 
Voisin’s enthusiastic exclamation: ‘It would be fortunate for the mentally 
diseased if they were all susceptible to hypnotism,” which is inserted without 
comment. The cases of Voisin, it need hardly be stated, were of a functional 
character—many of them presenting a decidedly hysterical aspect. The book 
is issued in cheap form as one of the numbers of the ‘‘ Humboldt Library on 
Psychology,” and, while it will hardly reach specialists, is well calculated to 
fill the place intended for it by the author, whose double object in inciting 
investigation by competent observers, and in warning a credulous laity against 
meddling with so dangerous an agent, commends the volume at once. — 

It is to be regretted that from the appended ‘‘ Bibliography of Hypnotism,” 
Dr. Hack Tuke’s scholarly treatise on ‘‘Sleep-Walking and Hypnotism,” has 
been omitted. J. M. M. 


The Sunnyside Chronicle. 


The second volume of this bright little magazine, published by the attachés 
of the Montrose Royal Asylum, is before us. The contributions are witty 
and amusing, and the reader gets a clear idea of the policy of the institution 
in providing diversion for the patients, every available resource evidently 
being utilized. We were especially interested in the impressions of America 
made upon a thrifty Seot who, in dry weather, ‘‘ often wore his boots several 
days without being blacked, using a duster,” thus saving each time, ten cents, 
‘**the universal charge for the operation in boot-cleaning.” He reminds us of 
his countryman who found London an ‘‘awfoo dear place,” for had he not 
been there but three hours when “bang went saxpence!” We also notice 
that in the annual competition in athletic sports there was some difficulty in 
getting competitors for the ‘‘old woman’s race,” but a good many were 
eventually ‘stimulated by the thought of a pound of tea,” and one, whose 
taste for tea had not attained the proverbial insatiability, ‘‘was persuaded to 
run by the promise of a sleeping draught, which the excitement of the race 
probably rendered doubly necessary.” The asylum offiters are to be 
congratulated upon the merit of their journalistic enterprise. J. M. M. 
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BRITISH CORRESPONDENCE, 


The English Quarterly Meeting of the Medico-Psychological 
The Position **S0ciation was held at Bethlem on 6th November, 


= _wopee’s and was largely attended by assistant medical officers. 


} aaa gh: This was accounted for by the subject of the leading 
Jums. paper on the agenda, Position and Prospects of 
Assistant Medical Officers of Asylums.” The matter was 
treated by Dr. Strahan, very much from the side of the senior 
medical assisiant, the juniors were not taken as counting for much. 
They were rather regarded as flitting supernumeraries, and the 
senior medical assistant was looked on as a man who might with 
advantage assume a large share of the work, position, title and 
shall we say, emoluments of the medical superintendent. The 
medical assistants received very friendly consideration at the hands 
of the seniors present; but Dr. Strahan was not prepared to move 
a formal resolution, and thus the matter ends for the present. 
The question is altogether a very difficult one involving considera- 
tions of marriage, quarters, title, emoluments and general adminis- 
tration which must be affected by individual circumstances and the 
resources of individual asylums. 


The Medico-Psychological Association has appointed a large 
committee to consider the whole question of training, 
The Training . . 
of | Attend: giving certificates and establishing a register of 
are certified attendants. The committee will go into the 
matter exhaustively and will meet frequently. It is expected that 
they will bring up a report on the subject at the next annual 
meeting. 


The plans of this new asylam for about 600 patients was shown 
The Plans of 2t the Scotch Quarterly Meeting of the Medico- 
the New 1an~ Psychological Association on 14th November. There 
Asylum. —_ are a number of novel ideas in the general conception 
and details, but the meeting criticised some of them unfavorably. 
It is difficult, however, at short notice to criticise plans, and mis- 
conceptions are apt to arise from a want of general knowledge of 
the subject. Whatever the merits or demerits, one thing is 
certain, and it is this: that no asylum will surpass it as regards 
the liberal allowance of floor space per patient in the wards and 


various administrative departments. 
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This remedy is attracting considerable notice, and is for the 
most part regarded with a good deal of favour in this Setshenal te 
country. It is curious to observe how the craze for Asylum Prac- 
paraldehyde is “snuffed out” by the newer craze for — —~ 
sulphonal. Dr. McKenzie, of Morpeth Asylum, read a paper on 
this subject at the last Scotch meeting of the Medico-Psychologi- 
cal Association, and when it is published it is sure to be specially 
interesting to asylum medical men, He has also gone into the 
larger question of “Sleep and Hypnoties,” and has made some 
very careful observations on the subject. 


Though considerably behind America iu this respect, we are 
advancing steadily towards a general adoption of the 
system of electric lighting. We have it in the Exeter ing in Asy- 
jums, 
Asylum, and in some of the public rooms of Holloway’s 
Sanatorium, and it is being introduced into the Montrose Royal 
Asylum and Glasgow Royal Asylum. It will likely be used also 
in the three new asylums being built in the Glasgow district. To 
America we look for all the newest and best ideas on the subject, 
and will be glad to get practical hints and as much information as 
possible from our asylum friends on the other side. A. C.'C. 
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NOTES AND COMMENTS. 


Dr. Witttam Wurrney Goppine whose likeness illustrates this 
number of the JourNaL, was born in Winchendon, Mass., in 1831, 
received the degree of Bachelor of Arts from Dartmouth College, 
N. H., in 1854, and that of Doctor of Medicine from Castleton 
Medical College, Vt., in 1857. After graduating in medicine he 
was engaged in a general medical practice for two years, and then 
became an assistant physician in the New Hampshire State 
Asylum for the Insane under the elder Bancroft where he remained 
for three years when, having married, he resigned from the hospital 
to re-engage in private practice at Fitchburg, Mass. In 1863 he 
returned to the specialty of mental medicine in the capacity of 
assistant physician in the Government Hospital for the Insane, at 
Washington, and after a service of seven years in that institution 
he was promoted to the superintendency of the Massachusetts 
Hospital for the Insane at Taunton. Having spent the same time 
as superintendent at Taunton that he had done as assistant at 
Washington, in 1877, upon the resignation of Dr. Nichols, he 
returned to the Government Hospital and took the place of executive 
and medical head of that institution, which he still holds. While 
at Taunton he became president of the Bristol County Medical 
Society and he is now the president of the Association of Medical 
Superintendents of American Institutions for the Insane. He is 
also Professor of Psychological Medicine and Medical Jurisprudence 
in the Medical Department of Columbian University. 

Such is a bald outline of the expired portion of the personal 
and professional life of the subject of this notice, 

As an assistant physician Dr. Godding was faithful and true, 
As the medical superintendent of two large institutions for the 
insane he has achieved eminent distinction by the great ability, 
enterprise and untiring devotion with which he has labored 
to secure the comfort and welfare of his patients and to promote 
every interest of the establishment under his charge, and, 
incidentally, the interests of the specialty. Tuking charge of the 
hospital at Taunton when it had been in operation for sixteen years 
under Dr. Choate and finding that the period of renovation and 
enlargement had arrived, with the authority and aid of an excellent 
board of trustees he took hold of the work with industry, tact and 
vigor and in the course of his administration made large additions 
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to the accommodations of the hospital, renovated the old build- 
ings and made many improvements in their arrangemevts and 
fixtures. He entered upon his work at Washington with a 
harmonious and efficient staff and with buildings in good order, 
but much crowded, and daring the twelve years he has been there 
he has nearly doubled the capacity of the institution by the 
erection of four large buildings, one of them a separate hospital 
for the criminal insane, and both extending several old buildings 
and making many beneficial changes and renovations in others, 
established an efficiently working pathological laboratory, created 
an entirely new system of abundant water supply from artesian 
wells and erected several important buildings for the economical 
and agricultural uses of the establishment. It cannot be said that 
the Government I[ospital for the Insane is perfect or that it 
embraces every material agency for the care of the insane but it 
may be questioned if there is any institution at home or abroad 
that is at the present moment better equipped for an exceedingly 
varied and extensive asylum service. 

Dr. Godding’s parents were strong, God-fearing, country people. 
His father was a physician of considerable eminence. His mother 
was remarkable for her sound judgment and most benevolent 
heart. From them he inherited the foundation of that union of 
qualities that is as rare as it is desirable—strength and force with 
amiability and benevolence. Benevolence is, however, the con- 
trolling force of his character. It is the key-note of his conduct 
towards his patients, associates and subordinates, and towards his 
fellow-men generally. He logically takes the side of humanity in 
debatable principles and in the practical application of principles 
and facts in debatable cases. Though rather reserved in bringing 
forward his opinions, he is quite positive with respect to the sub- 
jects he has had occasion to investigate. He is remarkably free 
from uncharitableness and censoriousness, and rarely, if ever, 
expresses a “snap” or inconsiderate judgment upon persons or 
things. The writer has heard him say that when he gets mean he 
thinks the time has come for him to die. He never lacks the 
courage of his convictions. This trait was conspicuously shown 
in the Guiteau case in which he took the side of the weak, not 
because it was weak, but because he considered it the side of truth, 
justice and humanity, though it was the unpopular side through- 
out a nation and with the government whose servant he was and is, 
He takes philosophical views of life, and is one of the few men 
with great cares who never worry. He has that organization of 
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| mind and body that has matured rather slowly, and the fifty- 
ae eighth year of his life is probably the strongest he has ever 


E : passed. He wields a facile pen, and the unaffected religious and 
Hide poetical sentiment that pervades them renders some of his writings 
i as attractive as a romance. C. H. N. 

Tue Deata or Dra. Nicnots.—A familiar figure has disap- 


»peared from the ranks of American alienists in the death of the 

distinguished superintendent of the Bloomingdale Asylum, — Else- 

if where in this issue will be found an account of Dr. Nichols’ last 
illness, together with a sketch of his life. 

Sterling qualities of head and beart fitted our deceased brother 
admirably for his calling, and won for him everywhere esteem 
and ‘friendship. He combined in nice proportion the suaviter in 
oe modo with the fortiter in re. An innate courtliness of manner 
and marked deliberateness of speech were conspicuous character- 
istics with Dr. Nichols, and constantly reminded one of a past age 
and generation. He possessed in an eminent degree the unerring j 
instincts of the gentleman in all his relations with his fellow men. 
By training and temperament he was especially qualified to deal 
effectively with the insane of the higher class, and as Superin- 
tendent of the Bloomingdale Asylum proved himself an ideal 
chief executive. The pages of this Journat attest his sound 
he judgment and literary ability in many a contribution, and even 
under stress of illness his interest in its welfare was not abated. 
Witness in this issue the sketch of Dr. Godding, doubtless written 
in pain and suffering, that came from our deceased contributor’s 
hands within a short time of his death. It was not in Dr. Nichols 
to leave a promise unredeemed, and we are told that he was ill at 
ease with himself till the appointed task was finished, At the 
_ meetings of the Association of Superintendents, at which he was a 
regular attendant, and over which body he had presided with so 
much grace and dignity, Dr. Nichols will be greatly missed. Tle 
brought a rich experience and a ripe judgment to bear upon all 
. practical questions, and was wont to apply, wherever required, the 
: timely check of a useful conservatism. As an organizer he was 
| highly successful. He loved to plan and build, and so thorough was 
a he himself that he gave every detail of construction his personal 
|| oa supervision. It is perhaps no exaggeration to state that Dr. 
| Nichols shortened his life by assuming the burden of making 
plans for the new Bloomingdale at White Plains, but the memory 
| of a life well spent will be perpetuated in the completed structure 
' and in so far make partial amends for a willing self-sacrifice. 
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Curious Leeistation In Raope Istanp.—At its last session 
the Rhode Island Legislature passed a law compelling the Supreme 
Court to appoint a commission for every patient who should make 
written application for one. While the average intelligence of 
the insane has thus far shown itself to be a sufficient safeguard 
against troublesome proceedings under this extraordinary law, the 
paranoiac and other victims of imaginary persecution and con- 
spiracy will find an ideal asylum in Rhode Island until its repeal. 
But this is not all. The Supreme Court has decided that ne insane 
person can be held in a hospital whose commitment has not been 
by “due process of law.” Having declared the statutory process to 
be not a“ due process of law,” the question of what is one is sagely 
left to the imagination of the populace. Meanwhile, Rhode Island 
alienists are greatly obfuscated pending the enactment of a more 
coherent lunacy system, Under the ruling of the Supreme Court, 
it is questionable if anything short of conviction by a jury and 
sentence by the court will hold a man in a hospital, be he ever so 
insane. 


Tur Licensine or Private Asytums.—By a wise provision of 
law the licensing of private establishments for the care and treat- 
ment of the insane in New York, is subject to the control of the 
State Commission in Lunacy. The recent adoption of the follow- 
ing resolution would seem to show that precaution is necessary to 
enforce the recognition of the medical aspects of insanity by 
denying such license to all but properly qualified medical prac- 
titioners ; 

Resolved, that hereafter no license for the establishment and keeping of an 
asylum or institution for the care, treatment or custody of the insane or 
persons of unsound mind, for compensation or hire, shall be granted except 
to a duly qualified medical practitioner of recognized professional skill and 
standing, who is a graduate of a legally incorporated medical college and has 
had actual experience in the care and treatment of the insane. 


This action will commend itself to the public as well as to the 
entire medical profession. It will be noted that not only must the 
applicant be a graduate of a legally incorporated medical college— 
for, alas! that may imply little or nothing—but he must possess 
recognized skill and standing, and have had actual experience in 
the care and treatment of the insane. Any one who has had the 
instructive experience of looking over medical certificates in cases 
of insanity must have been struck with the illiteracy and ignorance 
of a great many physicians who appear to be “ graduates of a 
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legally incorporated medical college,” and who have found no 
difficulty in having their qualifications (save the mark!) as 
examiners in lunacy certified to by county judges. Under this 
new fuling of the Commission graduates of obscure colleges and 
holders of bogus diplomas could not ply their trade upon the 
insane and wring unearned money out of human misery. 

In this connection the idea suggests itself of placing under the 
control of the State Commissioner in Lunacy the licensing of all 
physicians as examiners in lunacy. After all, the question is a 
medical one, and but few judges know anything of the standing 
of medical colleges, or of the fitness of physicians to act as 
examiners, This amendment to the law is further suggested by 
the fact that until recently a graduate of a “ medico-agricultural 
college,” whatever that may mean, was in charge of the chronic 
insane poor in one of our large alms-houses, and gravely recom- 
mended and consistently practised enforced and repeated horizontal 
decubitus (we forbear to use his plainer terms) as a sovereign 
remedy in the case of refractory patients! 


Srate Hosprrat versus Lunatic Asyitum.—It is gratifying to 
note that the trustees of the State Asylum at Milwaukee have 
secured the passage of a law changing the official style and title of 
the institution to State Hospital. This is a wise step, and will, we 
hope, be imitated by trustees and legislatures throughout the 
country. 

Over a year ago the suggestion was made to re-name the State 
Lunatic Asylum at Utica in accordance with modern views of 
insanity, and at their last annual meeting the managers resolved to 
prepare a bill with a view to obtaining legal warrant for the change 
to “ Utica State Hospital.” We have already a good precedent in 
the State of New York in the name “Hudson River State 
Hospital.” 

There is nothing to be lost by the proposed change and a great 
deal to be gained. It would be the means of emphasizing the 
hospital idea and do much towards raising insanity to an even 
plane with other physical diseases. It would tend to the ultimate 
disappearance from our official and everyday vocabulary of that 
harsh, cruel, barbarous word, “lunatic,” and while sparing the feel- 
ings of the sick as well as those of their friends under the ewgis of 
science, it would make a lasting and growing impression upon 
popular ignorance and superstition, Neither is it necessary to 
append “for the Insane ” to the words “ State Hospital.” It being 
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recognized that the State makes no provision for any other class of 
sick persons, why bring to their minds the offensive suggestion of 
insanity at all in official nomenclature ? Although many an inmate 
of a lunatic asylum has exclaimed with Juliet, “O, be some other 
name!” they, have doubtless all been too painfully conscious of 
wounded self-feeling to follow up that plaintive apostrophe with 
her “ What’s in a name?” realizing full well that herein much 
depends upon adopting that name which will best promote the 
interests, and conduce to the mental peace, of those unfortunates 
who have sought shelter as sick persons under a hospital roof. 


Erte County anp Its Insane.—A recent report of the Com- 
mittee on Insane of the Erie county Board of Supervisors is prob- 
ably one of the most remarkable documents ever submitted to that 
honorable body. We shall not be accused, we hope, of aspersing 
the committee’s parts ef speech, to use the language of Mrs. Mal- 
aprop, if we quote portions of the report verbatim etliteratim. In 
no other way can justice be done to this lay essay on a medical 


subject : 


When anybody thinks, speaks, and acts out of the usual way he is, at the 
certificate of being insane of two doctors, who rely in their opinion greatly on 
the testimony of his relatives or protectors, taken to the asylum. He is 
decoyed, deceived, and deserted by his friends and natural protectors, incar- 
cerated and thrown in the company of lunatics without relax even during the 
night, and without sympathy from anybody. The attendants make him right 
off obey the rules and regulations of self social conduct and of the institution 
in the shortest possible time. This treatment gives him a shock at the very 
entrance of the asylum, what would make anybody act strange, and even few 
sane could withstand. Then-the patient is kept herded and imprisoned per- 
manently with a large number of lunatics, isolated from all with what he was 
acquainted and interested, abandoned by all the world, with little distraction 
from his miserable condition, with no variation in his surroundings except the 
noise, pranks, and attacks of his fellow-maniacs, with no hope of change or 
freedom. This must lead at the first stage of returning reason to desperation, 
self-destruction, and more insanity; besides many of these unlucky people 
have the germs of insanity in their blood, what under these circumstances will 
develop, result in permanent insanity and also become asylfim-made insane. 


The first sentence in the foregoing excerpt shows the profession 
of Buffalo to be at a lamentably low ebb, and no words can be too 
strong to reprobate the attendants who “ make him right off obey 
the rules and regulations of self-social conduct and of the institution 
in the shortest possibie time.”* No wonder that all this leads “ at 
the first stage of returning reason to desperation, self-destruction, 
and more insanity.” Even the ghost of the patient does not 


i 
| 
{ 
AG 
7 
yj 
ia 


i 


414 Journal of Insanity. [ January, 


escape, it appears. But the committee reaches the acme of its 
philosophic insight in recognizing the microbic theory of disease 
in its relation to insanity: “these unlucky people have the germs of 
insanity in their blood, what under these circumstances will develop, 
result in permanent insanity and also become asylum-made insane.” 

Space forbids rehearsal of all the committee’s recommendations. 
However, we cannot forbear quoting the following unique proposal 
as showing a singular conception of the functions of a hospital: { 
“Speedy removal from the hospital to friends or among the same, 
at the first sign of returning reason, even at the risk of relapse.” 

Then follows the excellent suggestion that the pauper depart- 
ment or alms-house proper, should be kept separate from the 
insane asylum. “This would be a saving of expenses and also 
satisfy the people better, who generally object to have their friends 
and relatives removed fiom the State asylum to the poor-house.” 
Again, “the management and supervision of our asylums ought to 
be improved, the frequent changes therein avoided, and give more 
permanency as the State asylums have. Surely the insane ought 
to be kept free and safe from the baleful influence of politics.” 
Amen! Amen! 

As a final suggestion the committee recommend “a_ better 
diet, more variegated (sic/) and better food.” This must be 
a farmer’s plea for honest sage cheese; or is it an artist’s endorse- 
ment of some feat in iridescent gastronomy peculiar to the 
cuisine of western New York? 

The closing reflection of the report is full of pathetic foreboding 
and goes far to explain the committee’s lively interest in the 
dependent insane of Erie County. It runs: “ We are all liable to 
become inmates and the very best ought to be secured there.” 


Tue Insane as Vorers.—Apropos of county care, and the 
extent to which the citizenship of the dependent insane may be 
made available during fall elections, a well authenticated 
report has gained currency that the life of an old man in the 
insane department of a county asylum, which shall be nameless, 
has been recently sacrificed at the behest of bis political owners. 
The strife for the county judgeship being keen and party feeling 
running high, it became necessary to vote not only “early and 
often” but late and often. Thus it came to pass that a feeble old 
inmate, minus overcoat, was voted at three different towns and 
caught his death of cold in the repeating process. He died of 
“heart failure.” No doubt he did, and there must have been 
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heart failure in some other quarter too; but it will be strange if the 
heart of the people of New York does not gain in strength when its 
strings are tugged at by the relation of incidents like this. It is 
gratifying to record the fact that the County Medical Society of the 
county in question has expressed itself in favor of State care for the 
insane. 


Tue Barser Case.—The decision of the Court of Appeals in 
this case, reversing judgment of conviction and granting an order 
for a new trial, will be received with favor by those who read the 
article by Dr. Wise in the January Journat. It will be remem- 
bered that the plea of insanity was interposed as a traverse of the 
indictment and that several interesting questions relating to the 
legal responsibility of epileptics were raised during the trial. 


A New Frencu Journat.—In view of the remarkable progress 
made in recent times in hypnology, it has occurred to Dr. J. Luys 
that the time is ripe for the foundation of a monthly review 
devoted to that subject. Under the title, “ Revue d’ Hyphologie 
théorique et pratique,” the distinguished editor will not only 
attempt the elucidation of hypnotic phenomena from the theoreti- 
cal and practical side, but also promote the study of a number of 
mental and nervous diseases that are more or less tributary to 
hypnotism and susceptible of improvement or cure under its use. 
Moreover, students with a taste for original research will find 
methods of procedure carefully laid down for their guidance in 
their special studies, and thus be enabled, so to speak, to practise 
psychological vivisection on their patients. Dr. Luys hopes that in 
this way light may be shed on some obscure problems of mental 
activity. It is known to those who have followed recent ex- 
periments in this direction that the use of new appliances and 
rotating mirrors in the induction of the hypnotic state has enabled 
Dr. Luys and others to act with greater rapidity and greater 
certainty by multiplying the number of subjects susceptible to 
these influences. Thus the new journal will, in short, treat of 
hypnotism in its relations to human pathology and psychology. 
All contributions destined for publication should be addressed to 
Dr. J. Lays, 23 rue de la Mairie, Ivry, (Seine). 
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OBITUARY. 


CHARLES H. NICHOLS, M. D., LL. D. 


Dr. Charles H. Nichols, the distinguished Superintendent of the 
Bloomingdale Asylum, New York city, died December 16th, 1889, 
aged sixty-nine years. 

But one year ago* the Journat or Insantry published with a 
photogravure of Dr. Nichols, an admirable sketch of his life from 
the pen of his friend, Dr. W. W. Godding, of Washington. The 
biographer disclaimed any purpose to enter then upon the full 
estimate of his life and services, which, despite the fashion of the 
hour, seemed out of place except in memoir, “ May the time for 
that be far distant!” he wrote. Alas, it has come all too soon! 
and it thus seems fitting to reprint that sketch as an obituary 
notice: 

“Dr. Nichols was born in Maine in 1820. His academic training 
was in the schools of his native State and at Providence, R. 1 His 
medical education was in the Universities of New York and Penn- 
sylvania, graduating from the medical department of the latter in 
1843. His tutorage in ministering to the insane was under Dr. 
Amariah Brigham in the State Asylum at Utica, N. Y., where he 
was chosen medical assistant in 1847. In 1849 he was appointed 
physician to the Bloomingdale Asylum in New York City, a posi- 
tion he resigned in 1852. 

While still a young man in the thirty-second year of his age he 
was mentioned by Miss Dix and selected by President Fillmore to 
superintend the construction and take charge of the Government 
Hospital for the Insane at Washington, D.C. It was a great work 
demanding a capable, broad man everyway, and the way that he ad- 
ministered his trust showed that the president had made no mistake 
in his choice. Men enough can be found to follow but those with 
the power to originate are few. In entering upon his duties Dr. 
Nichols found that the appropriation with which he was expected 
to purchase a site and complete the hospital was only one hundred 
and twenty thousand dollars. He took what there was and went 
to work. He abated not one jot from his high ideal, he curtailed 
in no respect the fair proportions of that model hospital, which, 
nowhere laid down in books, but differing from and better than 
any hitherto known, existed only in the fertile and comprehensive 


*See AMERICAN JOURNAL OF INSANITY, January, 1889. 
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brain of the young man who then and there went resolutely about 
building it. There were local prejudices to be overcome, a public 
sentiment in favor of the hospital to be created and the insane of 
the army and navy to be provided for in a manner befitting a 
nation’s largess. Selecting, he purchased a site—in this he had 
the aid of Miss Dix—of two hundred acres overlooking the 
Capitol and the Potomac, a site to-day unrivalled by that of 
any hospital in the United States. Much of the appropriation 
went that way, but in this he was looking to the end and he 
was right. Having his plan displayed on paper,a plan twenty-five 
years in advance of its time, known as the echelon or receding 
front, as great an improvement on the linear or Kirkbride plan as 
that was on the quadrangular. With what remained of the appropri- 
ation he began to build, not the centre building, but the extreme 
wing. Again he was looking to the end and he was right. Organ- 
izing and overseeing everything as is his wont, working day and 
night, eking out the scanty appropriation by making bricks out of 
the very ground on which the building stood, he finished the wing 
and also found means to construct a well appointed lodge for the 
colored insane, thereby creating the first distinct provision for 
that class ever made, a provision so wise that it was afterwards 
copied in many of the Southern States. Still looking to the end 
he took the unfinished bath-room of a future ward for his own 
lodging, opened the hospital to the insane, set himself to care for and 
to cure them and ask everybody to come and see. Congressmen, 
wondering at a building finished within the appropriation came to 
look. They were State rights’ members, opposed on principle to the 
construction of any national work, and therefore prepared to vote 
against extending the hospital. And the doctor showed them 
everything, what they had themselves done there for the insane, 
and what in justice to themselves remained to be done. It was 
not for himself but for these afflicted ones that he was asking, and 
in his pleading their cause was glorified. Whoever has heard Dr. 
Nichols on hospital topics will understand this, And those mem- 
bers believed in him because he had faith in himself and in his work 
that it was worthy. Going away from that lesson, out of an open 
window of the upper ward came the clear sweet voice of one of the 
female inmates singing the familiar words in opera 


‘Then you'll remember me.’ 


Of old was it said that the stars in their courses fought for the 
right, and this poor girl’s singing went with them to their committee 
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room enforcing the doctor’s argument and they voted the appro- 
priation, and the hospital was finished according to the original 
plan. He had looked to the end to some purpose; an erd that 
justified all his labor of love that built twenty-five of the best years 
of his life into those hospital walls. He saw his plan reproduced 
in Australia, in Newfoundland, and in many State institutions, 
At considerable pecuniary sacrifice to himself he doubled the hos- 
pital lands, he extended its accommodations, he kept the institution 
in everything abreast of the most enlightened curative treatment of 
the time, so that when after a quarter of a century they called him 
back to the Bloomingdale asylum, creating the office of medical 
superintendent for him, he left at St. Elizabeth a hospital of which 
one might be pardoned for being prond. 

At Bloomingdale he has gone on organizing and building 
and doing for the best interests of the insane with the same high 
ideals and the same indomitable zeal that have always characterized 
his work. It is only what we should expect from our knowledge 
of the man. 

His life has come to deserved honors. He held for a succession 
of years the position of president of the Association of American 
Superintendents of Institutions for the Insane, and is an honorary 
member of the Medico-Psychological Association of Great Britain ; 
has received the honorary degree of Master of Arts from Union Col- 
lege of New York and that of Doctor of Laws from the Columbia 
University at Washington. These are but the stamp of that 
nobility of which his life is the constant exponent, a life generous 
in its impulses and lofty in its aims. Taking broad and scientific 
views of everything, he has been singularly free from the jealousy 
that would detract from the achievements of others, showing 
a spirit of magnanimity toward his enemies, and for those whom 
he counts as his friends, and their name is legion, a devotion most 
loving and loyal for which friendship is no name. 

He writes well, and an article now and then from his pen makes 
us wish he would write more. In the jurisprudence of insanity 
those who remember the Mary Harris case do not need to be told 
how he stands. But his principal work as with all successful 
superintendents of institutions for the insane has been in the 
daily hospital routine whose record is silent but for its results, 
His great work for humanity here has seemed to us in its fidelity 
and completeness to have been done as that of one realizing the 
sacred obligation which the possession of great talents implies, and 
“As ever in the great task-master’s eye.’ 
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In the Association of Superintendents he ranks in years and 
wisdom among the elders, but in progressive ideas, in lively interest, 
in all that makes for the welfare of the insane and in the generous 
rivalry that forgetting self seeks only the common good, we count 
him still a young man.” 

As the above sketch of the late Dr. Charles H. Nichols 
refers oniy bricfly to his connection with the Bloomingdale 
Asylum, and does not embrace the last months ef his life, which 
were filled with work of the most important kind to the institu- 
tion, it has seemed an appropriate duty to add something to 
what has been so admirably said of him, confining the account 
principally to bis career at Bloomingdale. For the following 
supplementary notice the JourNav is indebted to Dr. Samuel B. 
Lyon, acting superintendent: 

“At the age of twenty-nine Dr. Nichols, who had served his 
apprenticeship in the care and treatment of the insane, at the 
New York State Asylum at Utica, under the distinguished alienist 
Dr. Brigham, became the resident physician of the Bloomingdale 
Asylum, as the insane department of the New York Hospital is 
called. 

Bloomingdale had then, in the year 1848, but 283 patients under 
treatment, but it had the reputation and traditions already of 
nearly thirty years’ existence, under such distinguished physicians 
as Dr. James Macdonald and Dr. Pliny Earle. Dr. Nichols, 
though young, did not suffer by comparison with his predecessors, 
and earned for himself by his energy, ability and faithfulness, so 
good a reputation, that when, after three years of labor here, he 
resigned, he was considered the best man available to undertake 
the important work of establishing the hospital for the insane at 
Washington, which the National Government was about to erect 
for its insane wards. How successfully he conducted this difficult 
work against sectional prejudice, and the paralyzing effects of the 
late war on all interests, not in the direct line of its prosecution, 
has been told already better than I can do it here. 

After twenty-five years’ labor in Washington, where his 
influence was felt in every department of public welfare, he 
resigned the superintendency of the Government Hospital for the 
Insane, to again assume charge of Bloomingdale, bat with far 
wider scope than when first here. His wide recognition as 
possessing abilities of the highest order, and greatly varied in 
character, with an earnestness of purpose, caused his board to 
give him full opportunity to carry out the thorough measures he 
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desired to pursue in the treatment of his patients, the improve- 
ment of their surroundings, and the provision for the increasing 
number asking to benefit from the great facilities the asylum 
possessed in treating and curing insanity. 

In 1877, when Dr. Nichols returned to Bloomingdale, the 
capacity of the institution was limited to about 170 patients, 
which accommodation for patients through the liberality of his 
board, and the private benevolence of certain of thcir number, he 
was able to double before bis death. But fully recognizing the 
great mission which the Society of the New York Hospital has to 
fulfill toward the constantly increasing number of those, ‘ who by 
reason of their insanity,’ have become wholly or partially 
dependent upon the good offices of their fellow men, the last 
years of his life were largely given to urging and devising a more 
ample provision for these unfortunates, to whose affliction his 
sympathetic heart was ever open. 

The history of Dr. Nichols’ medical work at Bloomingdale. is 
written in the carefully kept reports of cases compiled, and always 
carefully watched from day to day, by him. The result of his 
work is told in the large number of the insane, who have been 
restored to health, and are now in the community, as silent wit- 
nesses of his skill and faithfulness. 

Clearly recognizing that the environment of the insane bas much 
to do with their recovery, his methods extended beyond mere 
medical means of restoration, and embraced a careful and intelli- 
gent provision for their mental exercise in wholesome directions, 
and for their best protection, nourishment and everything which 
could conduce to their restoration to soundness of mind and body; 
and he considered no detail too small, or below his dignity, which 
was conducive to this great end of all his efforts. 

As the opportune moment to begin a movement looking toward 
a larger, and more complete discharge of the duty of the institu- 
tion to the insane, seemed at hand, more-of his time and thoughts 
were devoted to the development of plans for a new Bloomingdale, 
where no restrictions of space, nor inconvenient arrangement of 
buildings should interfere with obtaining the best results in classi- 
fications, and the largest variety of accommodation and the greatest 
freedom for the patients, consistent with their pecessary supervision 
and control. Having evolved from his long experience and obser- 
vation a fundamental plan for the new asylum, he was sent by his 
board last July to visit and examine foreign hospitals for the 
insane, and to report upon such new or old features in their arrange- 
ments, as could with advantage be adopted here; and in this 
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mission he visited thirty difftrent institutions, scattered through 
Great Britain and the continental countries, making close examiva- 
tion, and careful notes of what he saw. Being ill at ease, but not 
realizing that he was suffering from an incurable disease, he 
persevered in his work till he had spent the time allotted him, and 
completed his observations; when he returned to this country, 
almost the shadow of his former self. His final weeks were given to 
elaborating his plans for the new asylum, and he only lay down to 
die, when he had accomplished this great object, and his work had 
been accepted by his board as the programme of its future 
operations. 

Dr. Nichols was a large man in every way. His presence 
was imposing and inspired confidence. His head and face were 
cast in a larger mould than is common, and his expression was of 
one who knew his powers, and who used them well. All whom he 
met among his associates, his patients, and their friends recognized 
that he was a force; one fully master of himself and his subject; 
and one whose sympathetic and earnest nature led him to devote 
his eminent abilities to bettering mankind, and particularly that 
class of his fellow men, to whom his life was especially devoted. 

It was difficult to approach Dr. Nichols from any side on 
which he was unprepared from his reading and meditation to 
express himself confidently and well. His active duties monopo- 
lized his days, and one seeing him so occupied during the waking 
hours of the world might have thought that he could have little 
time for reading and study, but the fact was that for many years 
he lost much sleep at night, and to pass these hours of wakefulness 
most agreeably and profitably, he always had a book or journal 
beside his bed, and the hours which he thus devoted, while others 
slept, would amount to many days; and it was due to this habit of 
sleeplessness, that to the day of his death, he kept in the front of 
the progress of the age, and knew and appreciated what other men 
were doing in all the many channels in which thought and investi- 
gation are directed. 

Dr. Nichols’ acquaintances became his friends, and it was one 
of the touching incidents of bis life that they clung to him to the 
end, and many of them sat with moist eyes as the last sad rites 
were said, where he lay in the midst of the scene of his later labors; 
or stood about his grave in Washington, where for a quarter of a 
century no man stood higher in the esteem of all good men; andI 
am ovly one of many who consider it among the privileges of their 
lives, that they enjoyed the confidence and friendship of such a 
man,” 
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ALaBaMA.—At the Alabama Insane Hospital a laboratory for microscopical 
study has been fitted up by Dr. Bondurant, the present senior assistant physi- 
cian. The hospital museum already contains many interesting and valuable 
sections of diseased brain tissues occurring in the various types of insanity, 
and excellent work is being done in the collection and mounting of pathological 
specimens. Dr. Bondurant will be glad to exchange slides with other hospitals 
engaged in similar work. 

The nurses of the hospital, both men and women, have recently been 
required to wear a uniform dress, The men wear blue cloth with brass but- 
tons and the women wear the usual nurse’s cap and apron, and dresses of 
checked gingham in summer or of blue woolen cloth in winter. 


CaLirornia.—At the National Conference of Charities and Corrections held 
in San Francisco, on September 18th, 1889, a paper by Dr. W. W. Godding 
on the importance of preventing overcrowding of asylums, and advocating 
the cottage system, was read by Dr. E. T. Wilkins of Napa, and a discussion 
followed, participated in by Drs. Wilkins and J. S. Vivian and H. H. Hart of 
Minnesota. 

At a later session, Mr. Charles A. Murdock, of California, delivered an 
address on the status of work for the feeble-minded in California and Dr. H. 
M. Dechert, of the Pennsylvania Home for the Feeble-Minded, read ‘a paper 
onthe ‘‘ Care of Idiotic and Feeble-Minded Children.” Mrs. C. Brown, of 
Massachusetts, also advocated State education for all dependent children. 


—The San Francisco Examiner says: 

Out of the 1,521 patients in the Stockton Asylum in January last, only 67 
were being paid for by relatives. It is absurd to suppose the other 1,454 were 
recruited wholly from the indigent classes of the State. Many of them, if not 
the majority of them, came from families that are able to pay for their 
support. 

From the statement of the medical superintendent it would seem that many 
families are in the habit of putting the charge of their senile, imbecile, 
decrepit and broken down members on the State by having them committed 
to the insane asylums. The fact that such -cases that do not properly come 
under the head of insane, and are by law forbidden admission to the asylums, 
are received there is indisputable. 

The law passed at the last session of the legislature requiring the district 
attorney and the sheriff to protect the State against imposition should break 
up this abuse. The law requires these officials to make inquiry in regard to 
the ability of the relatives of the insane person to pay the cost “ support. It 
has not thus far proved remarkably successful. * 

The last legislature appropriated $2,270,909.73 for the sei and con- 
struction of the asylums for two fiscal years, which is just $224,217 in excess 
of the whole of last year’s expenditures of the great State of Indiana with its 
2,000,000 of population and its $1,500,000 of wealth. 

A rigid enforcement of the law would probably cut down largely the num- 
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ber of patients and transfer the charge of many of those remaining from the 
taxpayers to the relatives. 


—In addition to the appropriation of $80,250 for improvements and repairs 
at the Stockton Asylum, the last legislature also appropriated $40,000 to bore 
a gas well on the asylum grounds and also to bore another artesian well; the 
contracts have been let for the wells, and the work on the gas well is now 
being prosecuted. In addition to the work for which appropriations have been 
made, the board also contemplate building a commodious residence for the 
Superintendent, reflooring the female department, and improving walks and 
driveways, payments for which are to be made from the “contingent fund,” a 
fund created purely by the pay patients of the asylum and the revenue from 
the steward’s sales, 


Georcia.—The committee of the legislature who have been investigating 
alleged abuses at the Milledgeville Asylum have completed their report. They 
find no foundation for the criticisms of the press reflecting upon the internal 
management of the asylum, and commend especially the treatment of patients 
by the officers of the institution as being uniforinly kind and considerate. 
The committee recommends appropriations for needed repairs, and suggests 
that cases of the opium and alcohol habit should be discharged from the 
asylum to make room for the insane. Cases of inebriety are recognized by the 
committee as ‘‘an unfortunate class, but their condition is the result of their 
own acts and it is within their power to render their stay unnecessary, 
should no other cause for their detention exist,” 


Ipano.—A disastrous fire destroyed the main building of the Idaho Insane 
Asylum on the morning of the 24th of November. Just after the visit of the 
night watch, between twelve and ove o'clock, smoke was seen in the female 
ward on the third floor, and the alarm was given at once. Attendants were 
directed to remove the patients and the steward and night attendant made an 
ineffective attempt to check the spread of the flames. Within an hour of 
the first alarm the roof fell. Sixty-seven of the eighty-two persons in the 
building were patients, of whom the remains of two have been found in the 
ruins and five others are missing. The burned building was a four-story brick 
structure with wooden partitions. The basement served for kitchen and store 
rooms, the floor above for offices, superintendent's and employé’s rooms, and the 
two upper floors were used as wards. The loss has been estimated at $300,000. 
A new wing to the asylum, made of brick, with brick partitions, was practic- 
ally undamaged, and the patients are now comfortably housed in it. Dr. 
Givens writes that fire had been feared, and every possible precaution against 
it had been taken. The visits of the night watch were made hourly, and on 
the visit preceding the alarm there were no signs of fire. He attributes the 
disaster to the use throughout the building of stoves and coal oil lamps. 


ItttNors.—Work upon the new building at the Central Hospital for Insane, 
at Jacksonville, Illinois, has commenced. It will be a duplicate of the one 
opened four years ago, andan amusement hall and chapel will be erected in 
connection with the two new buildings. 
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—The question of county care is now agitating the press of Illinois. 
Shameful abuses in the poor-houses have stimulated investigations, and it has 
been shown that the unwholesome condition of the county houses is due to 
political interference. 


—Dr. H. Wardner resigned the superintendency of the Southern Illinois 
Hospital for the Insane, on October 9th. The hospital had been attacked by 
several newspapers and charges had been made which were not supported by 
investigation. A conference of the board of trustees and the superintendent 
was held with the Governor of the State, and resulted in a request from the 
latter for the resignation of the superintendent. Dr. Wardner’s administra- 
tion had been thoroughly acceptable to the trustees, and it is supposed his 
removal was desired on purely political grounds. 


lowa.—During the past quarter accommodations have been completed at the 
hospital at Clarinda, Iowa, for fifty more patients. The superintendents of 
the three hospitals met with the Governor and designated three other counties 
to be added to the Clarinda district, The male patients from these counties 
will be transferred from the hospital at Mt. Pleasant to Clarinda in the near 
future. 


—At present there are 802 patients accommodated at the Mt. Pleasant Hos- 
pital. The vacancies created by the removal to Clarinda will afford oppor- 
tunity for the removal of an equal number of patients from the county houses 
adjacent to the Mt. Pleasant hospital. 


Maine.—The Maine Insane Hospital has been erecting two large pavilions, 
during the past season, for a quiet class of patients, one for either sex. Each 
pavilion is three stories high, of eleven feet in height, containing twenty-two 
rooms on each flat, exclusive of a large diniag room 33x18 feet, a bath room, 
baggage room and an attendant’s room. 

The structures are each 150x48 feet, with bays thrown out nine feet in depth, 
one of which forms a portion of the day room or parlor for the wards, which is 
22x16 feet. These pavilions are built of brick, made somewhat ornamental 
by projectures and bays. They are thrown entirely away from the other wings 
of the institution by corridors 188 feet in length, so that the occupants will 
enjoy entire freedom from the noise of the refractory and turbulent patients 
of the more violent wards. 

The hospital is just occupying its new kitchen, which has replaced the old 
one by substituting a fire proof floor composed of steel beams, arched brick 
and tiled with slate. Nearly all of the fixtures, comprising kettles and a 
range twenty-two feet in length, are new. Many improvements have been 
made in the plumbing and sewerage. ; 

A new feature has been inaugurated in heating by a contract with the 
Augusta Lumber Company to supply steam made from the refuse material at 
its steam mill 2,500 feet from the hospital. The steam was introduced through 
an eight inch main on the 6th of December and has proved satisfactory. The 
steam pipe is carried under ground below the frost line, thoroughly protected 
by asbestos covering, and enveloped in logs of Michigan pine to prevent con- 
densation, If this method proves practicable it will be of considerable financial 


ie 
| 
i 
i 
4 
| 
tt 
oF 
i | 
| 3 
4 
a 
t 
1) 
| 
i 


1890. | Half. Yearly Summary. 425 
advantage to the institution, and the project is regarded with considerable 
interest as it is likely to revolutionize steam heating in the commercial portion 
of Augusta. 


Massacuvsetrs.—The Asylum known as the Retreat for the Insane, Dor- 
chester, has become an outlying ward or department of the Boston Lunatic 
Hospital. The patients, numbering about one hundred and fifty, were 
originally sent from the above hospital, and are mostly of the quiet and chronic 
class. The farm connected with the Retreat contains about sixty acres of 
good land adjoining the new Franklin park; is in the limits of Boston, and 
about six miles from City Hall. It is hoped, by’adding land and buildings at 
the farm to largely increase the accommodations for the citys insane, which 
now number over one thousand, 

The Hospital celebrated its semi-centennial December 11. A party with 
music and dancing, was largely attended by patients from the Hospital and 
Retreat, and friends from the city. 


—The public institutions of Boston, among which the Boston Lunatic 
Hospital is included, have been placed under the direction of a Board of 
three commissioners, instead of a Board of more than twice that size, as was 
formerly the case. This seems to be a decided change for the better, as it 
should remove the institution from political management, which was formerly 
the system in vogue. It will especially benefit the Lunatic Hospital. In fact, 
the beneficial results are already seen, for the branch asylum for the more 
chronic cases, which has so far been under the charge of a physician not 
appointed by, or subordinate to, Dr. Fisher, the superintendent of the 
hospital, has now been put into the hands of the latter. He will thus be able 
to use it for a general improved classification of patients, instead of for 
chronics exclusively. 


—Last winter the legislature appropriated money for an inebriate asylum. 
General Francis E. Walker is chairman of the Baard of Trustees and Dr. R. 
B. Benner, son-in-law of Dr. G. P. Bancroft, of Concord, N. H., is one of 
the members. These selections are to be commended, and Massachusetts 
alienists look hopefully toward the time when they shall have some adequate 
provision for their drunkards. 


—Dr. Austin White Thompson, formerly assistant superintendent at the 
Northampton Insane Asylum, and for fifteen years proprietor of the Shady 
Lawn Retreat for the Insane, died, July 11th, of consumption. 


—A local newspaper prints the following: ‘The people at the Danvers 
Insane Asylum in this State need not buy a morning paper in order to see 
what the weather probabilities are, for by an ingenious arrangement of plants 
the indications are spelled out in one of the flower beds. In it is a turret of 
house leeks supporting a neat weather vane. In the bed beneath are growing 
plants which mark the points of the compass, and others which spell out the 
word ‘‘weather.” This word, of course, is permanent, and over it each 
morning are placed portable boxes of flowering plants which spell out the 
words “fair,” ‘‘ cloudy,” or ‘ rainy,” according to the forecast in the morn- 
ing papers. In this bed the moon's phases are also given, In another place 
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is a floral calendar; the year is hemmed in by a scroll, and the day of the 
week and month are fidicated in a manner similar to that of the weather 
probabilities. The landscape gardener there must be a genius.” 


—At the Westborough Insane Hospital a training school for nurses was 
organized in November, 1889, The course is for one year. At the expiration 
of that time a certificate will be given to each nurse who passes a satisfactory 
examination. Forty-three nurses agreed to take the course. which included 
all but one or two in the hospital. A small dead-house, with two rooms, one 
an operating room and the other a chapel, has been completed outside 
of the building. 


Micniean.—The half year has been one of unusual activity in the history of 
the Eastern Michigan Asylum. Since August Ist the number of patients has 
been largely augmented, and the present census is now 950; 125 patients have 
been received from the county asylum at Wayne. This institution has been 
practically abandoned for the care of patients, and the period marks the dis- 
appearance in Michigan of county care of the insane. 


—The prolonged drought and intense heat of July and August were suc- 
ceeded by a severe cold snap. This sudden change told seriously upon the 
health of feeble patients in the Eastern Michigan Asylum. Several cases of 
dysentery developed which were ascribed to climatic influences. 


—Antifebrin has been used with suecess in the Eastern Michigan Asylum, 
either alone or in combination with bromide of ammonium at the onset of 
excitement in cases of recurrent mania. In several instances attacks seem to 
have been aborted, and in many the symptoms have been markedly relieved. 


—On the 12th of July, Olaf Algren, a homicidal insane patient under treat- 
ment in the Asylum for Insane Criminals at Ionia, fatally stabbed a fellow 
patient. Algren was regarded an extremely dangerous man, and had been for 
nearly four years in seclusion the greater part of the time. On the occasion 
of the accident he had been taken to the airing court for a few moments exer- 
cise. He asked for a drink and was taken to the kitchen by an attendant to 
procure one. There he seized a carving-knife, and stabbed through the heart 
a patient who was employed in the kitchen. 


—KEighty acres of land have been purchased by the Asylum for Insane Crim- 
inals at Ionia, where a cottage for fifty patients will be erected. This will 
furnish much needed relief for the institution, which is now overcrowded. 


—A log house, designed as a place of resort for female patients, has been 
built in connection with the Eastern Michigan Asylum, in the north grove. 
Four car loads of pine logs were used in its construction, which were donated 
by James A. Remick, Esq., of Detroit, trustee of the asylum, who also sent 
his foreman, an expert woodsinan, to assist initserection. The house contains 
one large room, with an old-fashioned fireplace at either end, and is furnished 
in primitive style. It is a picturesque and attractive feature of the asylum 
grounds and will serve a most useful purpose. It is opened every afternoon, 
the older female attendants acting as hostesses in rotation. It is frequented 
only by orderly and quiet patients who are able to appreciate and respect the 
privileges of the place. The house was formally opened on the 31st of July. 
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—The Palmer cottage in connection with the Michigan Asylum for the In- 
sane, Kalamazoo, has been opened with thirty-eight patients from convalescent 
halls. 


—The boards of trustees of the Michigan asylums met in joint session at 
Kalamazoo, November 14th, 1889. 


Minnesota.—The committee toinvestigate abuses at the Second Hospital 
for the Insane made a report late in September, and subsequently the Gover- 
nor held a conference with the board of trustees and Dr, Bowers tendered his 
resignation. Dr. Bowers was exonerated from all blame in the case of Taylor 
Coombs (the patient who died from the effect of abuse by the attendants) and 
in accepting his resignation the board adopted the following resolution: 

Whereas, We have received the resignation of Dr. J. E. Bowers as superin- 
tendent of the Second Hospital for Insane, that in accepting the same, as we 
now do, we desire to bear personal testimony to the loyalty, unflagging devo- 
tion, with which for thirty years he has served the State. We take this 
opportunity of testifying our entire confidence in the integrity and ability of 
Dr. Bowers. We observe with pleasure that a most searching inquiry and the 
closest investigation has failed to develop anything reflecting on his character 
or integrity and that his professional standing is not questioned. We assure 
Dr. Bowers that our best wishes go with him to whatever field of labor he may 
engage in and that we tender him our thanks for the faithful and efficient ser- 
vice he has rendered the State, for which he merits the gratitude of the people. 

The investigation revealed the fact that the policy of Minnesota in the care 
of the insane is at fault, and that the unfortunate circumstances which 
resulted in the retirement of one of the best superintendents in the asylum 
service of that State were an outgrowth of a too economical administration 
and inadequate provision. 

The committee having made a thorough and painstaking investigation of 
the asylum complete their report with a number of suggestions for the 
improvement of the administration of the asylum; among which are the 
following: 

An increase in the number of assistant physicians, with the addition to the 
staff of a female physician. 

An increase in the non-medical supervising force, the duty of the additional 
supervisors being to patrol the several wards, 

The classification and selection of attendants after a trial period, with the 
establishment of a training school for attendants, and a system of merit and 
demerit marks, which will have a bearing on the promotion of attendants. 

With reference to the ill-treatment of patients by attendants the committee 
makes the following recommendations: 

That the superintendent, or such of his assistants as may be designated by 
him, shall promptly investigate all alleged violation of rules, and whenever 
an attendant is found guilty of ill-treating a patient such attendant be 
promptly discharged and forfeit all arrears of pay; the superintendent to 
keep a record of all such investigations. 

That in all cases where, by reason of ill-treatment of a patient by attendant, 
the discharge of the latter is required, the superintendent shall, before such 
discharge is actually made, notify the county attorney of the facts constitut- 
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ing the alleged ill-treatment in order that such officer may, if he deem neces- 
sary, institute legal proceedings for the punishment of the offender for a 
violation of the criminal law of the State. 

That an attendant discharged for the ill-treatment of a patient shall not be 
re-employed in that capacity in any hospital for the insane in this State, the 
superintendent of each hospital to notify the other superintendents of any 
such discharge. 

The committee further advises that a thorough physical examination of 
each patient be made upon admission; that provision be made for the separa- 
tion of the inebriate from the insane; that hospital accommodations be pro- 
vided for the sick; and in conclusion desires that more systematic methods be 
adopted in the steward’s department. 

Following the investigation the trustees decided to employ two additional 
assistants for each hospital, one of whom shall be a woman. 


—The Second Hospital is making arrangements to open a large four-story 
** Annex” to accommodate 175 women similar to the annex for men already 
in use. 


Missouri.—Dr. Frank C. Hoyt, assistant physician at the St. Joseph 
Asylum, in a paper, entitled Report on the Insane Asylums of Missouri, 
makes the following suggestions: 

The proper inspection of county asylums and prisons by a board of com- 
missioners. 

The erection of an asylum for the chronic insane, which would care for the 
incurables at a less expense, give an opportunity for the employment of 
the labor of patients, and give room for acute and curable cases in the 
asylums. This institution to be on the cottage plan and be centrally located. 

The erection of a home and training school for idiots and imbeciles, and 
their removal from asylums, prisons and poor-houses. 

The removal of the criminal insane from the wards of our insane hospitals 
and from the cells of prisons and their confinement in a criminal insane 
asylum, which could be maintained in connection with the chronic asylum, in 
a detached building. To this institution should be sent the following classes: 
1st—Those convicted of any high crime who are acquitted on the grounds of 
insanity. 2d—Those who have committed crimes and who feign or are 
thought by experts to be feigning insanity. 3d—Those who, while in custody 
awailing trial for a high crime, become insane before trial. 4th—Those who, 
after conviction and while working out sentence, become insane. 5th—Those 
who, at the expiration of a sentence for a crime shall be found insane, and 
who are without friends to whom they may be transferred. 


New Hampsuire.—The following is a summary of some of the points 
embodied in the law entitled ‘‘An Act to Improve the Condition of the 
Indigent Insane,” approved July 30: 

Although the provisions of the above act are plain, a recapitulation of some 
of the points embodied in it may be stated as follows: 

1. The State has assumed supervision over all the insane committed to 
custody and deprived of their liberty. 

2. Aregular form of commitment must be issued in the case of every 
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insane person, whether a pauper or not, before committing the said person to 
custody at any asylum, alms-house, or other place of detention in the State. 
While it may be a matter of some expense to town and county authorities to 
obtain the proper form of commitment, as is hereafter required in all cases, 
the pecuniary advantage which such towns and counties will receive in the 
case of those requiring remedial treatment will, undoubtedly, far over- 
balance the slight extra expense of the commitment. 

3. The Board of Commissioners of Lunacy will make frequent inspections 
of all places where insane persons are confined, and have authority to order 
the removal of any indigent insane person to the New Hampshire Asylum for 
the Insane for remedial treatment, the State paying the expense of such treat- 
ment, 

4. No county alms-house or asylum can hereafter admit any insane person 
other than a pauper. 

5. Each superintendent cr person in charge of every asylum or other place 
where insane persons are confined, must render such report to the Board of 
Commissioners of Lunacy as may be called for. 

Town and county authorities supporting or assisting in the sypport of any 
insane person, not confined at the county alms-house or asylum, are requested 
to report all such cases to the Board of Commissioners at once, and State 
aid will be given in such instances as the board may direct, after an investiga- 
tion of the circumstances. 

It has long been a reproach upon the name of the State that New Hamp- 
shire has never exercised that care in relation to its insane which the common 
instincts of humanity would seem to have long ago suggested. Nearly all the 
other States in the Union have salutary laws relating to their insane, both 
indigent and otherwise. It is the purpose of this law to see that the insane of 
New Hampshire have extended to them, not only the means of recovery in 
such cases as are curable, but that their general welfare shall be looked after 
and assured by the State, which is far better able to guarantee such care and 
protection than the individual town or county. 


New Jersey.—At the Essex County Asylum an addition has been completed 
and is now occupied—it is a substantial, well equipped building of four wings. 
Seventy patients have been transferred from Morris Plains to this institution, 
leaving only twenty-five in the State asylum, belongitig to Essex County. 


—At Trenton the new building is at last completed and occupied. It 
accommodates three hundred patients. There are now seven hundred and 
eighty patients under treatment, and it is only a question of a short time 
when the trustees will again have to go to the legislature for an appropria- 
tion for another building. This latest addition cost $100,000, and has 
been completed within the appropriation. 


New Yorx.— Willard—Dr. A. Nellis, Jr., first assistant physician, marriel 
Miss Mary E. Meddick, of Ovid, October 22, 1889. 


—The farm for the custodial care of New York city patients, at Central 
Islip, Long Island, projected a few years since by H, H. Porter, Commissioner 
of Charities and Correction, and Dr. A. E. MacDonald, is now in successful 
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operation. The farm consists of about one thousand acres, on which there 
have been erected an administration building and three groups of three 
cottages each, with accommodations for three hundred patients and thirty 
attendants. Three physicians constitute the resident staff. 


—At the semi-annual meeting of the New York State Homoeopathic 
Medical Society, held in Rochester in September, Dr. H. M. Dayfoot, the 
President, incorporated in his address an appeal for the support of any legis- 
lative measure providing for State care of the insane. 


—The St. Johnland Branch Asylum report shows 698 patients remaining, 
of whom 94 were born in the United States, 150 in Ireland and 50 in Germany, 
the others being from all parts of the world. This number ought to relieve 
the Flatbush Institution, but owing to an increase of 582 in the number of 
patients, and the fact that 100 beds were taken from the institution by the 
abandonment of the four basement halls, there is still need for more accom- 
modations, which are being provided. The new buildings consist almost 
entirely of single rooms. They should be pushed forward as fast as possible, 
as they are much needed. 


—The bill of the Association for the transfer of the pauper insane from 
county poor-houses and from county poor-house asylums to State asylums, 
known as the Batcheller bill, which passed the Senate by a vote of nineteen 
to nine last spring, through the earnest advocacy and able management of 
Senator Fassett, and which lacked but fifteen votes of final passage in the 
Assembly, will be again introduced in the next Legislature. 

The new bill will be substantially the same as the old one, retaining its 
essential features of dividing the State into as many asylum districts as there 
are State insane asylums, the pauper insane of each district to be sent to their 
respective asylums, making no charge to the counties for the maintenance of 
their insane other than through the general State tax levy; and limiting the 
cost of buildings to be erected on State asylum grounds to $400 per capita, 
these buildings to accommodate not Jess than 10 nor more than 150 patients. 
New York, Kings and Monroe counties, as before, will be exempted from the 
general provisions of the measure, simply because they are the only counties 
of the State which have land and buildings of sufficient magnitude and 
importance to be transferred to the State as State insane asylums. 


—Dr. J. B. Andrews, Superintendent of the Buffalo State Asylum, returned 
from his foreign trip, after an absence of three months, on the 10th of Sep- 
tember, and has resumed the duties of his position. 

The new building, provided for by appropriation of the legislature, is now 
in process of erection upon the westerly side of the asylum. The foundations 
are laid, and the work has reached the water table. Several changes and 
improvements have been made in the plan of the original building; these 
will make the new structure more convenient, comfortable, and better adapted 
for the care of patients. The asylum is now more crowded than at any other 
period, there being 408 patients in the institution. 

The three pavilions or summer houses authorized to be constructed are now 
nearly completed. They are becoming in their style and an ornament to the 
grounds, and will prove of great value to the patients as places of resort 
when out of doors on parole. 
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—The Bloomingdale Asylum mourns the death of Dr. Charles H. Nichols, 
reference to which is made elsewhere in this issue. It is a pity the dis- 
tinguished superintendent’s life could not be prolonged to permit him to 
witness the realization of the project to remove the institution to White 
Plains, by the completion of the new hospital for which he had imade plans, 
and in the interests of which he had but recently returned from a tour of 
inspection of the best Eurcpean models. And yet Dr. Nichols could not have 
escaped many regrets for the venerable hospital for which he had labored so 
many years, and which he had succeeded in bringing to such a high state of 
efficiency. Old Bloomingdale can never be fully replaced by a more modern 
hospital at White Plains. One might easily find in the capitals of Europe a 
strong precedent for the retention of a large hospital of this special class, 
within the city, to meet the wants of the people. It would seem, however, 
that in this material age, a humanitarian enterprise, even when hallowed by 
the prestige of years, must sometimes adapt itself to the exigency of a real 
estate speculation from whose policemanlike ‘‘ Move on!” there is no appeal. 


—At the Hudson River Hospital contracts have been let for building 
isolated wards, physician’s office and house, and a nurse’s hgme. The total 
expenditure will be $40,297. 


—The new buildings at the Hudson River Hospital have been in successful 
operation for several weeks. The entire male department has been moved to 
them. The day rooms are comfortable and pretty, and the large dining-hall, 
accommodating four hundred patients, has proved entirely satisfactory. Drs. 
Kellogg and Scratchley live in a house detached from the buildings for patients. 


—A fire broke out in the upper part of the stable building of the Ward’s 
Island Asylum on the morning of the 8th of October. The asylum fire 
brigade rendered efficient service with their hand engine, and the blaze was 
confined to the stable. Loss about $4,000. 


—Fire was discovered in the paint-shop of the State Lunatic Asylum, Utica, 
on the night of October 28, 1889. It was caused by the spontaneous com- 
bustion of some oily waste. The entire city fire department obeyed the 
summons, but the flames were quickly subdued by attendants. The fire was 
confined to the shop and the damage was trifling. 


—A joint conference of asylum trustees and superintendents was held at 
Buffalo October 9, 1889. The meeting was well attended. Papers were read 
by Drs. Wise and Andrews, and discussed by the ladies and gentlemen 
present. 


Norta Caroitina.—The Western North Carolina Insane Asylum is pre- 
paring to put in new and improved laundry machinery, and will, before 
winter, build a commodious greenhouse. 


Ouro.—At the Toledo Asylum for Insane, the work of improving the 
grounds, of making important changes in the interior arrangement of several 
wards, the building of needed additions to others, and the erection of new 
structures, has been vigorously pushed forward under the direct supervision 
of Dr. Tobey. 
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The labor required to grade about twenty acres, to build one mile of mac- 
adamized road, and to excavate a lake one-eighth of a mile in length, has 
been performed entirely by patients. There have been several hundred trees 
and shrubs planted, which, owing to the favorable year, have nearly all lived. 

The additions to the hospital buildings, one for each sex, increase their 
capacity and render them far more comfortable and convenient. These build- 
ings will now accommodate forty-one patients each. There are 1,082 patients 
in the asylum, of whom a thousand attended an Independence Day celebration, 
and an exhibition drill by the Toledo Cadets. In August about four hundred 
patients were given a railroad and steamboat excursion, and one hundred and 
forty patients were taken to the Tri-State Fair at Toledo, during the same 
month. At none of these amusements was there an accident or an escape. 


—At the Athens Asylum Dr. Richardson has done a large amount of work 
with the patients, two roadways having been constructed by theirlabor. The 
associate dining-rooms continue to give satisfaction, and are considered a 
great advantage over the old system of ward dining-rooms. Two hundred 
and fifty patients attended a circus and the same number enjoyed a County 
Fair. 


PennsYLVANia.—Dr. Thomas H. Andrews, the chief police surgeon of 
Philadelphia, has had a number of cases of insanity with hallucinations of 
hearing in released convicts, in whom the hallucination has taken the form of 
a communication by telephone. Dr. Andrews attributes this condition to the 
system of confining prisoners in single or double rooms in long corridors, 
from which the habit of whispering surreptitiously is developed and the 
echoes throughout the corridors keep up a continuous buzzing which acts 
deleteriously upon the ear. The doctor claims that the ‘‘ present penal 
system in Pennsylvania is all wrong.” i 


—The Committee of Lunacy has recently issued a Compendium of Lunacy 
Laws of the State of Pennsylvania. 


—At the annual meeting of the Homeopathic State Medical Society it was 
decided to make an effort to have the State appropriate sufficient money to 
establish a State Homeopathic Asylum for the Insane. A special committee 
was appointed to bring the matter of the appointment of a State Medical 
Examining Board before the Legislature at the next session. The committee 
was instructed to prepare a plan of action and report at the meeting of the 
State Medical Society next September. 


—At the State Asylum for the Insane at Norristown, a system of reflecting 
mirrors for the constant observation of the wards has been adopted. An 
inspector is to be stationed in a small room in the attic, and by an arrange- 
ment of mirrors and shafts, can have in view all of the building occupied by 
patients. While this scheme reflects credit upon our American ingenuity in 
adapting means to ends, it is scarcely creditable that in this age and generation 
such a system of espionage should be necessary in a civilized State like 
Pennsylvania. Can it be possible that honest and efficient supervisorship can- 
not be bought there for love or money? Must we have the methods of a 
Russian prison in an American hospital? Oh, shame upon us! It will be 
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interesting to watch the outcome of this novel experiment as it effects the 
patients in the genesis of delusion, 


—The Friends’ Asyluin at Frankford was submitted to some disagreeable 
newspaper notoriety in September, by charges of abuse preferred by two 
discharged attendants. An investigation by the Committee on Lunacy showed 
that the complaints were not sustained, and that there had been no ‘ evidence 
produced which should impair the confidence of the public in the institution.” 


—The State Hospital for the Insane at Warren has erected a building de- 
signed to have in it a gymnasium and Turkish bath for the use of the patients, 
on the ground floor, and in the second story a large reading-room and 
museum. The building is 30x90 feet in the clear in the inside, and the rooms 
are as bright and cheerful as abundance of sunlight can make them, The 
trustees of the hospital have directed that ‘‘ teachers may be appointed who 
are competent to give tuition in rudimentary branches and in the natural 
sciences; also in modeling in clay, drawing, painting, bronzing, casting in 
plaster, gilding and other features of decorative work and in calisthenics.” 
“Opportunity shall be afforded to such attendants as may desire to pursue a 
course of study and training as nurses,” ‘They also requested the superin- 
tendent to prepare another edition of the Manual for Attendarts, published 
by him in 1857. The course of instruction for attendants, which commenced 
in December, will inciude the general principles connected with the 
treatment of mental disorders. The management of emergencies, bandaging, 
poultices, &c., and physiology and hygiene, are taught in the schools, and 
also practical instruction in massage, and after a time, instruction with prac- 
tical operation in making soup and diet for the sick. 

During the latter part of June the trustees made a visit to the Hospitals for 
the Insane in New England, after attending the meeting of the Association at 
Newport. Last year they visited all the Hospitals for the Insane in Pennsyl- 
vania and some in New Jersey, and they will probably continue their visits 
each year in other sections, to inform themselves more fully of the manage- 
ment of other hospitals, and profit by any information they may receive. 


—At Dixmont a new station has been erected by the Fort Wayne Railway, 
on land donated by the hospital authorities. ‘This building is picturesquely 
situated at the foot of the hill and stairway. It is constructed of stone and 
wood tastefully combined and colored, and is now neatly equipped interiorly. 
The grounds in front of it have been laid out atiractively; the carriage road 
widened, with the old railway station removed back from it, and with a new 
wall the frontier has been much improved, and the first impression the eye 
gets of the grounds enhanced. 

Other minor alterations have been made in the buildings of the hospital 
and a new barn has been raised. One of the women’s wards has been 
converted into an open one and the departure has proven a success, warrant- 
ing similar experiments. 

The new cottage, called the ‘‘ Annex,” is now ready and oceupied and the 
overcrowded state of the wards has been somewhat relieved. There has been 
some delay in the completion of this addition owing to a departure made from 
the original plan of the building. This consisted in fitting up the foundation 
and attic stories as an associate dining-hall and dormitory respectively. 
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There is abundance of air space in its lofty halls, and numerous windows, with 
very light guards, make it cheerfully bright. On all sides are broad balconies 
commanding the finest view to be had from the grounds, of the hill and river 
scenery. A bridge has been placed between the main building and the new. 

A new and powerful pumping engine has been substituted for the older ones 
by the river, capable of raising almost a million gallons daily to the reservoirs 
on the hill, a height of two hundred and seventy-five feet. 

A natural gas well is being drilled in the hospital property this autumn. It 
is hoped that the quantity expected from this new source, together with the 
gas supplied by two other wells now in use, will afford as much fuel as is 
needed for all purposes. 

An odphorectomy was performed recently on a patient with the hope of 
improving the mental condition, It was rather a dernier ressort of anxious 
friends. No change has been noted up to this date, three months from the 
operation. 

An excision of the breast for carcinoma with axillary involvement was 
successfully done on a patient of forty-two years, a resident since 1s81. A 
short time after the operation a change came over her mental attitude. She 
improved much and realized her condition. Previously, a delusionally insane 
rhyming and chatty busybody, she became a woman of few words, though of 
anxious and non-confiding manner and with melancholic tendency. But as 
far as could be ascertained the delusions had vanished. The patient has done 
well at home for three months past. May not amputation of the breast prove 
as justifiable as spaying? 

A male patient, diagnosed as a general paretic, with undoubted syphilitic 
taint, had the extraordinary number of 245 epileptiform seizures by actual 
count between the hours of 7 Pp. M. and 44. M. 


Texas.—The location of the Southwestern Lunatic Asylum is to be deter- 
mined by offers of sites from the various towns in the eligible territory. 


—Additional wings for the North Texas Hospital for the Insane will soon 
be completed when the capacity of the hospital will be 800. 


—An artesian well is being sunk. 


Vermoxt.—The foundations of the new asylum at Waterbury have been 
partially laid ready for the superstructure in the spring; meanwhile the old 
institution at Brattleboro is struggling under the accumulation of one hun- 
dred more than its comfortable capacity. 


Virersia.—At the Southwestern Lunatic Asylum the patients number 240. 
As this is above the real capacity, there being only eight wards, (three male 
and five female) it has been impossible to properly classify patients, and many 
now on hand are here to the detriment of others. The grounds immediately 
adjoining the building, which have never been enclosed, are now being sur- 
rounded by a good fence. ‘The annual report has been issued. Amongst 
other recommendations to the legislature are the following: A sufficient 
increase in the appropriation to raise the capacity to 600 beds; division of the 
State into asylum districts; an appropriation for grading grounds, There are 
now over 200 insane in the State unprovided for in asylums, The ratio of 
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increase of insanity in this State is far in excess of the proportionate increase 
of population. 


—At a meeting of the board of directors of the Western Lunatic Asylum 
held on the 6th of December, a committee of two was appointed to secure a 
female physician for the institution. It was also proposed to build a new gas- 
house and to erect an extended covered walk for female patients. 


Vireinta.—In Governor Lee's annual message to the General Assembly, 
submitted December 4th, the following recommendations for the care of the 
insane are made; 

The State has no more sacred duty to perform than that of caring for the 
insane within its limits. The three asylums for white lunatics and the 
asylum for colored lunatics are all filled to their utmost capacity and two 
hundred white and nearly a hundred colored lunatics are outside of the walls 
of these asylums, watched, guarded, and cared for as well as it is possible to 
do so while awaiting admission to them. 

Under the law I have succeeded in establishing a temporary asylum, known 
as the ‘‘Pinel Hospital,” on the outskirts of the city, for the treatment of 
colored patients, and I have been trying to get a suitable building and have 
it arranged for the white insane as temporary abodes until such times as they 
can be admitted to the regular asylums, but the great importance of sending 
patients as soon as possible to the asylums cannot be over-estimated. 

Statistics show that under prompt and intelligent treatment only about 
thirty per cent become permanently diseased; but where this is not the case, 
and the experience of medical knowledge and attention, so necessary, is not 
applied in the incipient stages, sixty per cent become permanent charges to 
the State. 

I would call the attention of the legislature to the report of the superin- 
tendents of the asylums, known as Senate Document No. IX, which contains 
some wise recommendations from those who ought to know most about the 
subject. I agree with that report that the State ought to be divided into three 
divisions for the white insane, and that, as far as possible, each asylum should 
be required to keep their section free from these unfortunates, so that no insane 
person should be permitted to go to the jails. As there is only one asylum for 

the colored race it must of course draw from the whole State It is natural 
that undesirable patients in one section of the State should not be taken by 
the asylum situated in that locality, if they can fill any vacancies existing by 
taking the more promising patients from other districts. 

I also recommend that the State should build, when able to do so, annexes 
for the hopeless, chronic, and harmless insane at each asylum. Buildings for 
this purpose could be cheaply constructed, and that in itself would relieve 
these institutions and make room for the insane now out of asylams. There 

might, too, be separate buildings to accommodate the epileptic insane, 
the most dangerous and incurable of all forms of insanity, who are generally 
life-long inmates of asylums. This would leave the main buildings free for 
the treatment of that class of patients with whom a restored reason is not 
hopeless, 

The number of patients at present in the four asylums of the State are as 
follows: Eastern Lunatic, 397; Western Lunatic, 677; Southwestern Lunatic, 
371 and Central Lunatic, 581, 
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The reports of the sup*rintendents of these asylums and the board of direc- 
tors will give the details of their management and show that the public affairs 
intrusted to their hands have been successfully administered, while they point 
out the best methods to pursue to increase their usefulness to those having the 
power to put them in force. 


Wisconsin. —By an act of legislature the name of the ‘‘ Milwaukee Asylum 
for Insane” has been changed to ‘* Milwaukee Hospital for Insane.” 


Enoianp.—The forty-third annual report made by the Commissioners in 
Lunacy of England to the Lord Chancellor has been presented to parliament. 
The total number of lunatics, idiots and persons of unsound mind in England 
and Wales on the first of January last was 84,340, being an increase of 1,697 
on the numbers returned in the previous year. Of the total number of 
84,340, 7,970 were returned as lunatics of the private class, 75,632 as paupers, 
and 738 as criminals. The increase for the year in each of these classes was 
175, 1,461 and 61 respectively. The average annual increase for the ten years 
next preceding January 1, 1888, was 1,410, so that the total increase for last 
year was more than 200 in excess of the average increase for the preceding 
ten years. ‘The total number of admissions during the period of ten years 
from 1878 to 1888, was 136,478, the number of male and female patients being 
about equal. From the table of causes it appears thay hereditary influences 
were responsible for 28,063 cases of insanity. Intemperance is declared to be 
responsible for 18,290 cases, 13,286 of whom were males, and 5,004 females. 


—With reference to furloughs for patients the London News comments 
upon the system in vogue in Great Britain as follows: 

“Trusting Lunatics.—\t is a common and a wise saying that if you wish a 
man to feel responsibility you must begin by trusting him. According to the 
Report of the Scottish Lunacy Commissioners, even the partially insane 
furnish no exception to this wholesome maxim, as is shown by the remarkable 
success of what are called probationary discharges. The practice of allowing 
lunatic patients who appear to be recovering to go out and stay with friends 
for a while, in order to try the effects of freedom from restraint, is not wholly 
unknown in England. At Hanwell, it has, we believe, long been a recognized 
practice to grant a trial leave to the extent of a month; but in Scotland the 
custom is established by law, and is carried out on a more extensive and sys- 
tematic fashion. When the probationary discharge is for no more than twenty- 
eight days it may be granted by the superintendent on his own authority; but 
practically it is found that this term is often insufficient, the first effect of 
liberty with some temperaments being to cause a temporary unsettlement. In. 
such cases the Board have power to grant a discharge for a period not exceed- 
ing one year. As.regards the twenty-eight-day discharges, we are told that 
the large majority of patients to whom,they are granted undergo no deterio- 
ration, and many are benefited by the change. In the case of the more 
important discharges, under the direct authority of the Board, we have exact 
figures, and they are eminently satisfactory. The system has now been in 
force in Scotland for twenty-six years, during which period no fewer than. 
3,233 patients have been discharged in this manner, yet the instances in which 
it has been found necessary to replace patients in the asylums before the 
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expiry of the period of probation have been 592 only. In the course of last 
year 127 such were permitted to go out, exclusive of the twenty-eight days’ 
probationers, and of those nineteen have already been finally discharged as 
recovered, while fourteen, whose period of probation has expired, remain under 
the care of friends; eighty were still on probation at the close of the year, 
and fourteen only had been returned to the asylums. 


IrRELAND.—Dr. Oscar TT. Woods, resident medical superintendent of the 
Killarney Lunatic Asylum, has been appointed successor to the late Dr. Dwyer, 
of the Cork District Asylum. Some irritation has been caused among resident 
assistants by the appointment of Dr. L. T. Griffin, visiting physician of the 
Killarney Asylum, to succeed Dr. Woods as resident superintendent, Com- 
menting on this latter appointment the Lancet says: ** There is no personal 
objection to Dr. Griffin, who would, we are sure, be the first to admit the 
hardships to which so many have been subjected.” 


Canapa.—Two hundred quiet chronic patients have been removed from the 
Toronto Asylum for Insane to the new cottages at Mimico, on the lake shore, 
and about five miles from the city. . 


APPOINTMENTS AND RESIGNATIONS, 


Baker, Natuan, appointed Assistant Physician at the Second Minnesota 
Tlospital for the Insane at Rochester. 

Buiack, Joun A., formerly at New York City Asylum, Ward’s Island, 
appointed Second Assistant Physician at the King’s County Asylum, St. 
Johnland, N. Y. 

Cots, Homer, resigned as First Assistant Physician of the Second Min- 
nesota Hospital for the Insane. 

Crocker, M. M., resigned as Assistant Physician of the Illinois Eastern 
Hospital for the Insane, Kankakee. 

Doane, L. L., appointed Third Assistant Physician at the State Hospital for 
the Insane, Warren, Penn. 2 

Fiemine, Water S., promoted from First Assistant Physician at the Kings 
County Asylum at St. Johnland to the Superintendency of the Kings 
County Asylum at Flatbush, N. Y. 

Hatt, Davin G., resigned as Assistant Physician at the Northampton Lunatic 

Hospital, Northampton, Mass. 
Hatcu, F. W., of Napa, Cal., appointed Superintendent of the Agnew 
Asylum for the Chronic Insane. 

M., appointed Assistant Physician at the Northampton 
Lunatic Hospital. 

Houston, J. A., formerly Assistant Physician at the Worcester Lunatic. 
Hospital, appointed First Assistant Physician at the Northampton 
Lunatic Hospital. - 
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Hovstoy, J. P., resigned as Assistant Physician of the Illinois Eastern 
Hospital for the Insane, Kankakee. 

Hurp, Henry M., appointed Professor of Psychiatry in the Johns Hopkins 
University, Baltimore. 

Jones, Luter C., appointed Seccnd Assistant Physician at the State Asylum 
for Insane Criminals, Auburn, N. Y. 

JossetyN, Exit E., appointed Assistant Physician at the Pennsylvannia 
Hospital for the Insane, Philadelphia. 

Kitpourne, Artuur F., formerly Assistant Physician at the Minnesota 
Hospital, appointed Superintendent of the Second Minnesota Hospital for 
the Insane at Rochester. 

Lanse, J. B. W., resigned as Assistant Physician of the Eastern Michigan 
Asylum, Pontiac. 

Linton, Saran, appointed Assistant Physician at the Second Minnesota 
Hospital for the Insane, Rochester. 

Luoyp, G. F., late Surgeon, Netherland Steamship Company, appointed 
Fourth Assistant Physician at the Kings County Asylum, Flatbush, N.Y. 

McA tuster, ELEeanor, substitute for six months for Dr. Emma Putnam, at 
the Willard Asylum for the Insane, Willard, N. Y. 

McIntyre, George W., formerly Acting Assistant, appointed Assistant 
Physician at the Minnesota Hospital, St. Peters. 

Mou ton, A. R., appointed Superintendent of the Willard Asylum for the 
Insane, Willard, N. Y. 

Ourt, AnpReEw J., resigned as Secretary of the Committee on Lunacy of the 
Board of Public Charities of Pennsylvania. 

RanpDat, Harry, resigned as Third Assistant Physician of the Minnesota 
Hospital for the Insane, Rochester, 

Sempte, Joun M., resigned as Second Assistant Physician of the State 
Asylum for Insane Criminals, Auburn, N. Y. 

Ske_ton, Leonarp L., appointed Assistant Physician at the Illinois Eastern 
Hospital for the Insane, Kankakee. 

Taytor, Dwieur B., appointed Assistant Physician at Eastern Michigan 
Asylum, Pontiac. 

Warpner, H., resigned the Superintendency of the Southern Illinois Hospital 
for the Insane at Anna. 

Werneritt, Henry M., resigned as Assistant Physician at the Pennsylvania 
Hospital for the Insane, appointed Secretary of the Committee on Lunacy 
of the Board of Public Charities of Pennsylvania, 

Woop, Harry A., resigned as Acting Assistant Physician at the State Asylum 
for the Insane, Buffalo, N. Y. 


[Readers will oblige the Editors by sending notices of Appointments and Resigna- 
tions for publication.] 
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CASCARA SAGRADA. 


Necessity of Using Properly Aged Bark in Manufacture— 
Extension of its Therapeutic Application and 
Improved Forms for Administration. 


Notwithstanding the activity of research in the discovery of new therapeutic 
agents, and the efforts made to supplant it, Cascara Sagrada remains to-day easily 
chief of the remedies for the radical relief of chronic constipation, 

Not only this, but the range of application of Cascara Sagrada has been 
extended to the treatment of Rheumatism, and in this disease, alone and in 
combination with the Salicylates, it has proved in the experience of many 
eminent physicians radically curative. 

The physician now has the choice of several eligible forms in which to 
prescribe it; the fluid extract containing the bitter principle; the fluid extract 
formula, 1887, comparatively free from bitterness and equally efficacious in the 
majority of cases; soluble elastic capsules of the extract, from one to three grains; 
pills of the extract, alone or in combination with adjuvants, and many other 
eligible forms. 

Authorities agree in regarding Cascara bark that has been aged for at least a 
year, as alone eligible for use in manufacture. Preparations made from bark thus 
aged are free from the irritant properties of the fresh bark. It is well known 
that the scarcity of (ascara has led to the use by some manufacturers of the fresh 
and irritant bark, and in this connection it gives us pleasure to assure physicans 
that all our preparations of Cascara are made from the properly aged stock, of 
which we have on hand an abundant supply. 

Any therapeutic action inherent Cascara Sagrada is only possessed by the true 
Rhamnus Purshiana, and there being many inferior and spurious preparations of 
the drug in the market, we would ask physicians in prescribing to specify our 
product. Having introduced this drug and made a special study of its nature 
and action for years, and having unequaled facilities for obtaining supplies of 
the highest quality, we believe our product to be superior to any other offered. 

We would particularly request physicians who have not yet met with success 
in the use of Cascara Sagrada to ascertain the product they are prescribing, and 
to make trial of that of our manufacture. 

Working bulletins and interesting literature relative to Cascara Sagrada 
furnished to physicians, free, on request. 


PARKE, DAVIS CO., 


DETROIT and NEW YORK. 
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DAVID BB. CROCK HTT’S 
No. 1 PRESERVATIVE 


Or Architectural Wood Finish 


Is THE BEST MATERIAL IN THE MARKET 


FOR FLOORS OF ASYLUMS, HOSPITALS AND HOTELS, 


ALSO FOR FURNITURE AND OIL CLOTHS, 


And to take the Place of, and Superior to Varnish for Inside Work. 


A Transparent Coating for Finishing and Preserving Hard Woods in Public Bnilding:, Churches, 
Hospitals, Steamships, Yachts, Private Dwellings, Floors, etc. 

The best material ever devised for the interior Preservation of wood, making it practically 
indestructible. by rendering it impervious to moisture. It also develops its natural beauty, bringing 
out the grain and forming a hard, brilliant surtace superior to the best English Varnish. It is 
especially suitable for Bath Rooms, Sinks, Floors, and all places requiring freqaent cleansing, 
for, unlike Varnish, it is in nowise injured orits lustre impaired by repeated washings, and by filling 
the pores of the wood it exeludes the germs of Dixease and prevents Contagion, These qual 
ties make it indispensable for Hospitals, Asylums and a! institutions of a similar character. 


TO ARCHITECTS, CONTRACTORS AND BUILDERS,—Owing to the numerous imita- 
tions of these goods by different varnish manufacturers, and all claiming their products to be 
superior, we have been compelled, for the protection of the consumer, to request the Architects to 
carefully read the following facts and instructions regarding the genuine goods manufactured by us, 

David B. Crockett’s No. i “ Preservative,” for Interior Use, has no equal for Durability. 

OUR ELASTIC OIL FINISH, As acheaper article for same purpose, has no equal in all the 
grades of Oil Finishes manufactured, 

(The cans containing the Elastic Oil Finish do not bear our trade mark or signature, as it does not 
come under the head of David B. Crockett’s genuine goods. But the fact of its being manufactured 
by the David B. Crockett Co., is sufficient guarantee of its quality.) 

DAVID B. CROCKETT'’sS SPAR COMPOSITION, forall exterior finish on bard or soft 
woods, or over grained work, has never been reached by any Varnish manufacturers, although they 
have been putting forth their best endeavors for the past twenty years. We have carefully prepared 
the following instructions for using our goods, 

FOR INSIDE FINISH ON HARD WOOD.—One coat Filler, two coats No. 1 ‘* Preservative,” 
Rub down with curled hair or excelsior between coats when dry, say in about twenty-four hours, 

It for cheaper work, use two coats of our Elastic Oil Finish in the same way. 

FOR OUTSIDE WORK.—As Front and Vestibule Doors, Porches, Floors, ete.. one coat 
Filler, one coat No. 1* Preservative.” Rub down same as for inside work and give finish coat of 
“Spar Composition.” 
on pit pee or close-graind woods need no filler, only two coats of No, 1“ Preservative or Elasti¢ 

‘infish. 

On grained work, inside. two coats No. 1 ** Preservative.” 

On grained work, outside, one coat No. 1" Preservative.” 

Rub down as above and finish with “* Spar Composition.” : 

Note.—If an extra fine finish is required on inside work, give an additional coat of either the 
No. 1“ Preservative” or Elastic Oi! Finish. 


. Should you wish a flat surface (no gloss), let the work stand three or four days, and rub down 
with powdered pumice stone and water. A piece of sponge with the pumice stone and water will be 
sufficient to detace the gluss surface. 


N. B.—If these instructions are carried out by the painter, we will warrant the work to outwear 
any material used for the same purpose, 


Samples of Wood Finished with the Preservative or Elastic Oil Finish will bé furnished upon 


application to 
DAVID B. CROCKETT CO., Bridgeport, Conn. 
New York Business Office, 84 William St., cor. Maiden Lane, N. Y. P. 0, Box 3787, 


NOTICE.—As numerous manufacturers have closely imitated our Patented Trade Mark and 
Labels, we would caution the purchaser before buying to see that the name of D. B. Crockett is 
on handle. and Patented Trade Mark stamped on every can and printed on label. 


Respectfully yours, 


DAVID B. CROCKETT CO. 


For sale by all Dealers in Paints, Oils and Drugs in the United States, 
IL 
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INDURATED FIBRE CHAMBERS 


—FOR— 


ASYLUMS, HOSPITALS, AND OTHER PUBLIC INSTITUTIONS. 


TWO SIZES ARE NOW MANUFACTURED. 
@ No. 1.—Diameter inside, 9 inches, depth 6% inches, 
No. 2.—Diameter inside, 7% inches, depth 5\¢\inches, 


ON 


” 


4oN “ON 
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de, avoiding the 
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We have improved the Chamber 


by rounding them out at the bot- 
insi 


tom on the 


‘zog 


sharp corner, making them easier 


to clean. 
Sutsn Mou 


F. O. B. cars at Portland, Me., or Cuyahoga Falls, 0. 


These articles manufactured ander patent, are formed from liquid wood pulp to the 
shape, and while ina plastic state subjected to heavy and equal pressure on ull sfles. 
They are then dried, smoothed and repeatedly souked in various patented indurating 
compositions and baked. The result is handsome. y finished, strong, seamless, odorless, 
unpainted, unvarnished articles which will not shrink, sweil, crack. absorb moisture nor 
increase in weight. They are not uffected by hot water nor ordinary acids. In all these 
they are vatsly superior to rubber, also to paper or any other pulp ware. They are 
superior to earthen in that they are light and cannot as effectively be used as a weapon. 
There are no sharp or cutting édges on them. 

We manufacture largely Specialties in Heavy Tinware, for Hospitals. \ Cor- 
respondence solicited, 
GOVERNMENT Hosp at A FOR THE INSANE, 
Mr. H. E. PARKS, Agt , Cuyahoga Falls, O. Washington, D. C., Nov. 23, 1888. 

DEAR Sir—Your Indurated Fibre Chamber proves by far the best thing we have yet ‘used for 
its purpose, and we have tried almost everything. 

Very respectfully, W. W. GopDING, Superintendent. 
THE ILLINOIS CENTRAL HOSPITAL FOR THE INS AXE. e 
H. E. PARKS, Esq., Agt., Cuyahoga Falls, O. Jacksonville, Nov. 27, 1888. 

DEAR Srk—Replying to yours of the 20t inst., will say: We have had some of your he 
Fibre Chambers in use for about a year. They were placed inthe wards for the most disturbed 
und excited patients, I find upon inquiry that none of them has ever been broken, and upon 
examination | tind all of them in good condition. 

I do not hesitate to recommend your Indurated Fibre goods as perhaps the best in“ the 
market. Certainly they are the best that have come to my notice for such use a 

Yours very truly, H. F. CARRIEL, Superintendent. 


All orders should be addressed to 
L. W. LOOMIS, 
PATENTED Or, H. E. PARKS, Agent, 


December, 21, 1886. } F 
° 'YAHOGA A 
February 6, 1887. Ce — Onto, 


TIN CHAMBERS, 
Same size as No.1 Fibre, - - %6.00 per doz. 


Indurated Chambers put up compactly in crates of 
half gross each. 
_£¥1 See that all Chambers have this stamp on the 
bottom. 
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NESTS 


FOOD TRAYS 


For transporting food from kitchen to the wards. Thgse trays are made AN EXACT 
DUPLICATE OF EACH OTHER, so they will fit any place in the nest, and the cover 
is made to fit either of them. We now put on each one, as represented by cut, 
malleable iron corners, which greatly add to the strength, preventing breakage 
at these points; made in this way they are almost indestructible. The sizes 
usually furnished are— 


Each Tray 9x13, 44 in. deep, and 10%,x15'%, 5 in, deep, 
Usually in nests of 2, 3 or 4, 


We make other sizes if wanted, of xxxx stock. Each tray has a pair of 
malleable iron handles, thoroughly soldered inside and out; also the rods around 
the top are soldered in, and leaving no place for water they can be wiped dry. 
The rims,to covers are beaded, leavi ing no raw edge to cut the hands; and the 
corners are strengthened with a ‘‘ boss” in each. They take less room than round 
dishes on the food cars, fit the dumb waiters nicely, and put away srugly on the 
shelves wher not in use. 

We manufacture eneely Tin Specialties for institutions, the ONLY HOUSE 
IN THE UNITED STATES DOING THIs, Coffee Cans, Soup Cans, ete., etc. 
Other ware made to specification. All ware reinforced extra strong. "All Covers 
and Tops interchangeable, which will be appreciated. On application we furnish 
Catalogue representing some of the goods we manufacture, All Tin Ware made 
to order; none kept in stock. 

REFERENCES—Nearly ail of the State institutions. 

P, S.—We row use steel corners instead of malleable iron, (an improvement.) 


Address, 
L, W. LOOMIS, or 


H, E. PARKS, Agent, 


Cuyahoga Falls, Ohio, 
IV 
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SUBLIME HARMONI!E 


The Delight of the Family. 


ARE THE BEST AND MOST DURABLE. 


They play best selections from all the Sranparp and Licur Operas, 
and the most popular Dances, Nationa Arrs, BaLiaps, IlyMns, ete. 


The Most Complete and Varied Stock ever shown in this Country. 


We have sold many musical boxes for the special use of,insane 
patients, but our special plea for advertising in this magazine is the 
following recent testimonial : 


STATE OF NEW YORK, 

STATE LUNATIC ASYLUM, 
G. ALDER BLUMER, M. D., 
Medical Superintendent. DECEMBER Sth, 1S88. 
Messrs. M. J. ParLuarp & Co,, 680 Broadway, New York : 
Gentlemen—Replying to your inquiry of recent date, it gives me pleasure to 

inform you that the musical box of your manufacture recently bought for this 
institution has proved a highly satisfactory purchase. 

Our patients are frequently diverted by its lively airs, and I think it quite likely 
that we shall have occasion before long to call upon you for another instrument. 

Very truly yours, 
(Signed. ) G, ALDER BLUMER, 


Illustrated Catalogue Mailed on Application. 


M. J. PAILLARD & CO., 
680 Broadway, New York. 


MUSICAL BOXES CAREFULLY REPAIRED. 
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"THE HARTFORD WOVEN WIRE MATTRESS C0,,” 


P.O. Box 63, or 618 Capitol Ave., 
HARTFORD, CONN., 


Manufacturers of Hospital and Asylum Iron Bedsteads, 


Numerous Designs. 
pue oSiey uy 


Cots, Cribs, Fracture Beds, Invalid Beds, Beds with Headrests, 


Bedsteads with Mattress to clevate and lower for convenience of attendants, Extension 
Columns, Canopy Bedsteads, Very Strong Bedsteads for Violent Patients. 

Flexible Steel Wire Door Mats, especially suitable for Institutions, Woven Wire 
Mattresses of Styles and Sizes, Canvass Cots, Hair Mattresses and Pillows. Ali Lron Bed- 
steads with Wire Mattress, or Strap Lron Bottom Combined Woven Wire Bolsters. 


® Over 500,000 Hartford Mattresses and Iron Bedsteads in use in the Public Institutions 
of the United States. Adopted as the United States Government Standard. 


= Address for Prices, Catalogue, or any desired information— 


THE HARTFORD WOVEN WIRE MATTRESS COMPANY, 


P. 0. Box 363, or 618 Capitel Avenue, 
HARTFORD, CONN. 


THE PRIVATE INSTITUTION 


For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to Parents and Guardians superior facilities for the education 


and_improvement of this class cf persons, and the comforts of an 
elegant country home. 
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TheNotman Photographic Company, 


Supply Reproductions used in this Journal, 


Views of Buildings, Scenery, Portraits, &. 


ALSO PUBLISHERS OF VIEWS OF 


HARTFORD, WASHINGTON CITY, GROUPS OF 
AUTHORS, EMINENT WOMEN, &e,, 


Issued by Traveler’s Insurance Company, Hartford, Conn. 


WINCHENDEN, MASS., 


A FAMILY HOME FOR TIE 


Treatment of Mental and Nervous Diseases, 
Opium and Alcoholic Inebriety. 


CONDUCTED BY 
FREDERICK RUSSELL, M. D. 


HEALTHY LOCATION, PLEASANT SURROUNDINGS, 


The Journal of Mental Science, 


(Published Quarterly by authority of the Medico-Psychological Association of 
Great Britain and Ireland.) . 


Edited by Drs. D. HACK TUKE and GEO. H. SAVAGE. 


London: J. & A. Cuurcutii, 11 New Burlington Street. 


The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence. 


Edited by CLARK BELL, Esq., 57 Broadway, New York. 
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3 PARK STREET, BOSTON, MASS, a 
ai 
| THE HIGHLAND HOME, al 


DIAPHANITE 


Is the most perfect article ever discovered for developing the beauty 
of all natural wood, and for finishing grained work. It will not 
blister, crack or turn white, but will fill the pores thoroughly, and 
will always give that smooth finish which lately has become so very 
desirable. 

Directions ror Usre.—Apply with brush same as shellic, and let 
each coat dry well before applying another. 


DIAPHANITE HAS BEEN LARGELY USED IN THE 


NEW STATE CAPITOL, ar ALBANY, 
NEW YORK STATE LUNATIC ASYLUM, 
Dr. G. ALDER BLUMER, Superintendent, Utica, 
NEW YORK STATE LUNATIC ASYLUM, BurFra.o, 
Dr. Jupson B. ANDREWS, Superintendent. 
WHITE FIRE-PROOF BUILDING, Burrato, N. Y. 
NEW COUNTY HOUSE, Rome, N. Y. 

ST. LUKE’S HOSPITAL, FAXTON HOSPITAL, OLD LADIES’ HOME, 
UTICA ORPHAN ASYLUM, HOUSE OF THE GOOD SHEPHERD, 
PARK BAPTIST CHURCH, TRINITY CHURCH, Utica, 
and thousands of private and public buildings throughout the country. 


TESTIMONIALS. 
StaTe Lunatic Asyitum, Utica, N, Y. 
Messrs. Comstock Bros. & Co —Actual experience with the preparation known 
as ‘‘ Diaphanite ” in this hospital, has shown it to answer an admirable purpose in 
filling the pores and developing the natural beauty of woods. It may be confi- 
dently recommended for use in hospitals for the insane, where cleanliness of wood 
work, hardness and elasticity of finish, and the prevention of absorption, are 
indispensable conditions of hospital economy. 
G. ALDER BLUMER, Superintendent. 


Rome, N. Y., August 1, 1887. 
Messrs. Comstock Bros. & Co.—Gentlemen: I have used your ** Diaphanite” 
for the past eight vears, and cannot speak too highly of it. The floors on which 
it has been used for a number of years are as hard as stone, and havea very high 
polish. I consider it especially good for use in hospitals, and rooms occupied by 
filthy patients, as it makes the wood impervious to liquids or filth, and prevents 
it from retaining any bad odor. Respectfully yours. 
THEO. 8. COMSTOCK, Supt. Poor of Oneida Co, 


OFFICE OF THE Fire-Proor Burtpine, BUFFALO, N. Y. 

Gentlemen: Please send us immediately another barrel of DIAPHANITE. I 
am very much pleased with it, and you can refer any one to me with assurance 
that it will receive very strong approval. It is much better than the so-called 
wood preservative which we were using when Dr. Gray, superintendent of the 
N. Y. State Lunatic Asylum, recommended DIAPHANITE to me. 

M. W.J. Behrens, our painter, praises it very highly. Truly yours, 
(Signed) J. P. WHITE 


For an interior finish for dwellings, churches, school houses, public buildings, 
cars, and all wood work subject to heat, cold, water, &c., Diaphanite will give 
perfect satisfaction. The soft, durable lustre it imparts is in marked contrast to 
the sharp, glassy finish of the varnishes often used. 


Address, 


COMSTOCK BROS., Utica, N. Y. 
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Ss. 
Manufacturer of Eureka Laundry Machinery, and Dealer in 
General Line of Laundry Machinery and Appliances. 


Factory Corner South and St. Vincent Streets. 
Office Corner Genesee and Liberty Streets, Utica, N. Y. 


PATENTEO 


The above is a cut of the No. 4 Eureka Washer. This Washer is especially 
designed for institution work, and is the only machine thoroughly adapted for the 
same, 


REFERENCES: 
This Washer is used in the following institutions : 
New York State LUNATIC ASYLUM, 
PHILADELPHIA HospIraL AND ALMSHOUSE, 
Danvers Lunatic TAUNTON LuNaAtTIC 
WoRrCESTER LUNATIC HOSPITAL, 
WorceEsTER INSANE ASYLUM, 
MIDDLETOWN (CONN.) INSANE ASYLUM, 
Institution Outfits a specialty. Send for Illustrated Catalogue and Price List. 
giving full descriptions. 
HURLBURT, Manufacturer. D. H. BENJAMIN, Gen’l Agent, 
1X 
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are recommended by eminent medical authority as superior to 
any other for 


ASYLUM, HOSPITAL or HOUSEHOLD USE. 


The Cork that we use in the manufacture of these Mat- 
tresses is not cork shavings, granulated cork or cork chips. 


We use only Curly Velvet-Cork Threads. 


It is non-absorbent, dry and cleanly. 

The presence of tannaies in the Cork renders it a foe to vermin. 

If soiled it can b2 easily cleansed without expense or skilled labor. 
The Cork-Threads Mattress is made in pockets and is not tufted. 


The Cork-Threads are loose in the pockets, and therefore the Mattress 
has more perfect, natural ventilation. 


It readily adapts itself to the form of the body. 
It is as easily shaken up as a pillow. 
The daily shaking up gives the patient a fresh bed every night. 


The Cork-Threads Mattress is much lighter than a hair mattress of 
the same size. 


The expense of the Cork-Threads bed, for a period of ten years, is less 
than one-half that of hair or the inferior beds. 


It is a better bed, hygienically, than hair. 


We manufacture mattresses and cushions of any desired material, but confi- 
dently recommend Cork-Threads as superior in healthfulness and economy to 
extra-super drawings. Send for our pamphlet. 


SPERRY & BEALE, 


MANUFACTURERS OF MATTRESSES AND CUSHIONS, 


No. 83 White Street, New York. 
Please mention this Journal, 


Xx 
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GREENHOUSES, 
SKYLIGHTS, &C., 


OF THE BEST DESCRIPTION, ARE BUILT BY 


THE RENDLE 


OF NO. 2 WALL STREET, 


Gold Medal Awarded International Ex- 
position, New Orleans, 1884. 


REFRERENCES: 


Dr. J. B. ANprews, State Asylum for the Insane, Buffalo, N. Y. 
Tue Srate Lunatic Asyitum, Utica, N. Y 

Tue New York Centrat anp Hupson River Ratrvroap. 

And all Inpivipvats, Corrorations, AsyLuMs, baving had 


experience with our work, 


Send for Hlustrated Circular descriptive of 


The Rendle Patent System of Glass Roofing 
WITHOUT PUTTY. 
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INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLI%M and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D. 
Attending Physician, - LL.D, MASON, M. D. 
Superintendent, - - J, A. BLANCHARD, M, D. 


Patients are received either on their application or by due process of law. For mode 
and 5 ag admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L.), 
ew York, 
Two daily mails and telegraphic communication to all parts of the country. 

tow To REACH THE INSTITUTION FROM New YorkK.—Cross the East River to Brook- 

lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 

to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 

Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gute. 


WANTED. 


A graduate in Arts and Medicine of Queens University, Kingston, 
Ontario, unmarried, aged 29, who has studied abroad, and had expe- 
rience in a Canadian and an American Asylum, desires an assistant- 
physicianship. 

Address the Editor of this Journat. 


NOW READY, 


A General Index of the American JourNnaL or Insanity for the 
first forty-five volumes, (1£44-89.) 


Prices: Paper, $2.00; Cloth, $2/50 + Half Leather, $3.00. 
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Am Artistic Peried 


WITHOUT LETTER-PRESS. 


PUBLISHED MONTHLY. 


Each Issue of ‘“‘SUN AND SHADE” Consists of Eight or More 
Plates of the Highest Grade, on Paper 11x 14 Inches. 


A YEAR AGO we commenced the publication of our novel venture in journal- 

ism, AND SHADE,” a ‘‘PicTuRE PERIODICAL witHouT LETTER 

PREss,” almost as an experiment, with a modest list of less than fifty 
subscribers. 

To-day we are printing an edition of 4,000 copies monthly. A sufficiently 
convincing proof of the wisdom of our hope that there was room for us. 

In our rapid growth the wish has been indicated unmistakably for the 
higher grade of pictures and of the higher class, always for quality rather than 
quantity. Following rather than !eading such a wish, we feel that we make no 
mistake in marking the future career of the Magazine to be rather that of an 
“Artistic PERIODICAL,” than ‘‘ A PHOTOGRAPHIC RECORD OF EVENTS.” 

Our efforts, therefore, will be directed in the future to make ‘SUN AND 
SHADE ” an artistic periodical which shall be not only pleasing but educational 
in its broadest sense. Some of our plans may be briefly referred to. 

We shall reproduce the leading pictures in the great collection of the Metro- 


politan Museum of Art. 
Within the covers of ‘‘SUN AND SHADE” will be found from time to time, 


reproductions of the worksof American artists. 
We shall especially endeavor to encourage the artistic side of direct 


photegraphy in all its phases. 


And we shall supplement these special features with examples of Sculpture, 


Architecture and Industrial Art. 
If in the future we receive as hearty a response to our efforts as we have 
received in the past, our task will be indeed pleasant, and our road to success a 


royal one, 


THE SUBSCRIPTION PRICE FOR “SUN AND SHADE” IS $4 PER 
YEAR, commencing with No. 5, or any subsequent number. Single 
or sample copies, 40 cents. Orders for copies of Nos. 1,2 and 3 will 
be received at 60 centseach. No. 4 at $1. 


THE PHOTO-GRAVURE COMPANY, 


1837 West 23d Street, NEW YORK, 


After November Ist. 
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PEPTONIS 


— 


ED MILK, 


(FAIRCHILD PROCESS.) 


The Idea! Food for the Sick, the Delicate, the Consumptive, 
the Habitual Dyspeptic, the Diabetic. 


Peptonised Milk is milk in which the | 
caseine has been wholly or partially 
converted into peptone, the degree of, 
this conversion to be controlled at will, 
as determined by the needs of the case. 
All the other elements of the milk, the 
sugar, fat and mineral salts, are already 
provided by nature in a condition for 
perfect assimilation, without digestive 
effort. 


ONE PINT OF MILK, when peptonised, | 
contains two OUNCES OF TOTAL DRY 
sOLIDS—MILK MILK SUGAR, 
Fat and 


Of Beer Dr. CHRisTIsON says: 
‘He was able to obtain but a quarter of 
an ounce of solid residue in a pint.” 


This solid residue consists of ‘‘ besides 
the trifling amount of proteid material 
and of fat (which latter, in practice, is 
guarded against with great care), only 
the salts of the muscle, the hematin and 
allied pigments, traces of sugar, perhaps, 
some lactic acid, and the nitrogenous 
extractives creatin and its congeners. As_ 
the original half pound of muscle may 
contain about forty to sixty grains of 
the salts, and ten to twelve grains of the 


nitrogenous waste products, the beef tea 
(half pint) certainly contained no more.” 
—Prof. BAUMGARTEN, 


Of Beer Exrract, Dr. Pavy says: 
“ There are grounds for believing that a 
considerable proportion consist of pro- 
ducts of proteid decay, materials in 
course of rotrograde metamorphosis, 
that are of no use as nutritive agents,” 


The well nigh superstitious ideas 
entertained by the /aity of beef tea, 
is expressed in the allusion to the 
‘* strength” which is popularly supposed 
to be extracted in the tea; after which 
the beef is thrown to the dogs. The 
working man makes soup from a joint 
and consumes the “strength” and the 
beef both. 


The medical profession insist that pa- 
tients shall profit by the knowledge and 
progress of medical science, by the use 


of artificially digested fresh milk, ete, 


The Nostrum advertisers usurp the 
functions of the physician by prescrib- 
ing fictitious ‘‘ foods for invalids,’’ foods 
which medical science has-long since 
condemned, 


PEPTONISING TUBES 


In boxes of one dozen tubes, at 50 cents retail. Each tube peptonises 


one pint of milk. 


Pamphlets and samples gratis to physicians. 


FAIRCHILD BROS. & FOSTER, 


82 and 84 Fulton Street, New York. 
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THE “AUBURN” 
Watchman's Register, Fire and Superintendent's Alarm, 


The only System com- 


bining a Fire and Su- 
perintendent’s Alarm, 


and the only one suita- 
ble for Asylums, and 
specially adapted to 
their uses. 


Adopted by several of the 
largest Insane Asylums 
throughout the country, in- 
cluding in this State those 
at Utica and Willard, 


By the use simply of a different key in the box, either the watchman registers 
his rounds, or a physician’s call, or a call for help is made from any ward, or an 
alarm of fire is given; striking the number of the ward, and noting in either case 
on the annunciator connected with the register the number of the room or ward 
from which the call is made. 

Our Thermostat system, connected with the register, will send in an alarm of 
fire automatically, striking on a bell the number of the room or ward, (the same 
as if sent in by a watchman), and being connected with the same wires as those 
used for other purposes in a clock a test is secured of our combined system every 
hour of the night. This is the only open cireuit system so tested. 

Descriptive pamphlets sent on application, and estimates furnished. Address 
all communications to 


BUNDY MANUFACTURING COMPANY, 
Binghamton, 
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EXCERPTS. 


PHENACETINE,.—Dr. Dusarprx-Beacmerz, Paris.—‘‘ It is above all 
as an analgesic that Phenacetine outrivals its predecessors, While it is quite 
as powerful as antipyrin and acetanilid, it does not cause the pain in the stomach, 
or the scarlatinaform rash of the former; nor does it give rise to the cyanosis of 
the latter. However prolonged may be its administration—and we have given it 
for months in doses of 1.0 to 2,0 Gm, (15 to 30 grains) per day—we have never 
observed any bad effect. We have used it for the relief of every form of pain 
(neuralgias, migraine, rheumatic pains, muscular rheumatism, acute articular 
rheumatism, the lightning paios of tabes, etc.,) and always with the best 
results.” 


M. F. Price, M. D,, President Southern California Medical Society.—‘‘A 
patient says, ‘I have headache,’ aad I order Phenacetine with confidence, and 
always with a report of relief.” 


Tuos. W. Ayers, M. D., Jacksonville, Ala,—‘‘As an antipyretic I have had 
nothing but the very best results from its use. As an antineuralgic there is no 
question, but it is superior to antipyrin, It is much more energetic in its action 
than either antipyrin or antifebrin. 


SULFONAL.—HuntTerR McGuire, M. D., Richmond, Va.—‘‘ Has found it 
particularly valuable in insomnia following the use of alcohol.” 


Henry M. WeTHERILL, Jr., M. D., Ph. G., Philadelphia.—“ The almost uni- 
versal report of Sulfonal is that it has little or no effect upon the vast majority of 
insomnious subjects save the important one of increasing, prolonging the natural 
tendency to sleep; that its action is not narcotic but purely hypnotic.” 


W. H. Fuint, M. D., New York. (Discussion before N. Y. State Medical 
Association.)}—*t He had used Sulfonal as being the most efficient or desirable of 
the new hypnotics. He had not yet seen a Sulfona) habit. There had been about 
eighty per cent of successes in his cases.” 


JamMEs Stewart, M. D., Montreal.—“ Sulfonal produces no disagreeable 
secondary symptoms nor any unfavorable effects on the heart or circulation, Its 
action was by giving rest to the cells of the cerebral cortex and thereby causing 
sleep. 


Sulfonal-Bayer has been before the Medical Profession for some time, 
receiving its unqualified endorsement, but the use has been limited in many 
cases, owing to the hesitation of the practitioner in recommending so costly a 
remedy. 

A substantial reduction in price having been made, it enables physicians to 
freely prescribe it whenever indicated, and brings it within the reach of all 
classes of patients. 
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THE EDISON ELECTRIC LIGHT, 


In Successful Operation in Sixty-Five Public Institutions. 


Twelve Hundred Plants in the United States alone, using 
more than One Million Edison Lamps. 


Endorsement of Edison System by Prominent Superintendents of Asylums: 


STATE oF New York, 
State Lunatic AsyLtum, Urica, N. Y. 
G. ALDER BLUMER, M. D., 
Medical Superintendent. June 13th, 1888. 
4h The Edison United Manufacturing Company, 65 Fifth Avenue, New York: 
{ Gentlemen: It gives me pleasure to oe that the Edison system of electric 
lighting is in successful operation in this Asylum, and that as a medium of 


a illuminating hospitals for the insane its great merits have been practically 
j : | demonstrated to my entire satisfaction, Yours very truly, 
G, ALDER BLUMER, Superintendent, 


TOLEDO ASYLUM FOR INSANE, 
H. A. Tosery, Superintendent. 

ToLEDo, Onto, March 26th, 1888. 
The Edison United Manufacturing Company, New York City : 
' Dear Sirs: The plant you installed at this Institution, and which was started 
| on the 9th of December, is giving entire satisfaction, It has given us no trouble 
i 4 in any way, and has met perfectly the requirements of the institution, Every- 
ei he thing connected with the plant is all that we could ask, and in many particulars 
you have done much better by us than the terms of the contract required. We 
are under many obligations to you for the disposition you have shown to make 
everything the best it could be made whether the specifications required it or not, 

I cannot say too much in praise of the plant you have given us, 
Yours very truly, 
H. A. TobBry, Superintendent. 


WILLARD ASYLUM FOR THE INSANE. 

Witiarp, Seneca Lake, January 6th, 1888. 
Edison United Manufacturing Company : 

Gentlemen: We have had the incandescent system of lighting installed by 
you in operation for forty days, and thus far it has caused us no trouble or 
embarrassment. It is a light par excellence, and lam better pleased with it than 
‘any I have yet seen. ‘The motive power and dynamos also installed by you have 
run from the first day without a single break in the light. 

I wish also to state, that in filling the terms of the contract you have shown a 
magnanimous concession in matters that were uncalled for by the contract, [but 
which were considered by your engineer of advantage to the asylum, although of 
considerable pecuniary disadvantage to the company.| My impression has been 
that you have attempted to put in the best possible plant without any regard to 
the company’s profit and loss account. Very traly yours, 

P. M. Wisk, Superintendent, 


The only Safe and Reliable Method of Illuminating Public Institutions 
is with Edison Light, and at less expense than with gas. 
Send for Pamphlet on the Edison Light in Public Institutions. 
Estimates and Specifications promptly furnished. 
The Edison United Manufacturing Company, 
65 Fifth Avenue, New York, 
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Hypo- 


(Byr: “Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 


The OXYDIZING AGENTS—Iron and Manganese ; 
The TONIC8—Quinine and Strychnine; 


And the VITALIZING CONSTITUENT—Phosphorus, — 
Combined in the form of a Syrup, with slight alkaline reaction. 


IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 


ant to taste, acceptable to the stomach, and harmless under prolonged 
use. 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 

is employed also in Various nervous and debilitating diseases with 
success. 

ITS CURATIVE PROPERTIES are largely attributable to 
' Stimulant, Tonic, and Nutritive qualities, haters the various organic 


functions are recruited. 


IN CASES where. innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 


ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters er into the cirenlae == 


- tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
_ removing depression or melancholy, and hence is of great value in the 
treatment of mental and merveus affections. 

. From its Exerting«# double tonic effect and influencing a 


indicated in wide range 


by JAMES 1. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


‘FOR SALE BY ALL DRUGGISTS 
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